FILE NOW: FI

PROFIT
CORPORATION
ANNUAL REPORT

.. 1996
DOCUMENT #

1. Corporation Nanme

5101 N PALAFOX
PENSACOLA FL 32505

MAY 118 $225.00
FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

(9)

9201

BRENTWOOD ANIMAL HOSPITAL, INC.

 Maing Address
5101 N PALAFOX
PENSACOLA FL 32505

LT

3. Date Incorporated or Qualified

11/30/1971

3a. Date of Last Report

07/17/1995

| 110 Parsuant 16 the provisions of Sections 6570
o registerod agenl, or boln, in the Stale of Flonda. Such chan 4]

502 and 607 7508, Flarda Statdtes, T

| 27 Princips Place of Busress T T ‘2a. Mailing Addrass T 4. FEI Number Appiied For
) e e e B 59-1373216 Not Appiicabic
Suite, Apl. #, ete | Suilo, Apt. #, elc, 5. Certificate of Status Desirad 0 $3_75 Additional
22J £ L ¢ Foe Raquired
Gyssue T - | Gity & State 6. Eloction Campaign Financing $5.00 May Be
23J - I _ 1&] o L Trust Fund Conltribution Added 1o Fees
_ o T ,:_E’UQE")’ - __H ap T | Country 8. This corporation has liability for intangible tax under s 199,032,
»?4] — -'?_5_]_ o 39_1 _____ o 30_] Florida Statutes [ ves Ono
~ —. 9. Name and Address of Current Regisiered Agen 10. Name and Address of New Reglatered Agent
B1| Name
FLOWERS‘J L 82 Street Address (P.O. Box Number is Not Acceptable)
6342 CONFEDERATE DRIVE
PENSACOLA FL 63
84] City FL ‘as[ 2ip Code

was adthorized by the corporation’s board

e above-named corporation submits this

of d

statament for the purpose
rectors. | hereby accept the appointm

of changing its registered office
ent as registered agent. | am

coddy that the informatian ind
oath, that | am an officer or d
anpeaes in Block 12 or Block 13 if char :

0ed, O on an atty
SIGNATURE: J % A
SIGNATURE AND TFPECJoR MANTED NAME OF

14. | do heseby cenlity that the informalion supplied with this fiing is volantarily furnished and does nat
icated on this annual report or supplemental
reclor of the corporaton o the receivor or
wnent with an address,

IAMV‘-‘O Vi 1N

Taunihar with, and accep: the obligations of, Section 607 0505, Florida Statutes
SIGNATURF . . G mET L s e e
e Bue e e T OF e 5 A T 23 . i ajnricrin MOTE - Fegislered Agont saralnd reruured when rensiatrg) DATE &
12, T . OFFIGERS AND RECTORS — —  J 93, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
HILF PD [ JDELETE 1 1THLF [ Change [ Addition =
NaK FLOWERS, J L 12 NAME 3
Smeeraoiss | 1333 EAGLE DR 1.3 STRETT ADDRESS &
-5l a0 CANTONMENT, FL 00000 140TV-87- 27 &
TS I D_“M T T _m‘]j DELETE 2 1TILE D Change [ Addition o
e FLOWERS, ELEANOR 22 NAME
STHEET ATDRESS 1333 EAGLE DR 23 SIREET ADDRESS
Crosige | CANTONMENT, FLoooo0 2¢0iy-51-26
It SD XDELEH 31T [ Change [ Addition
WarE GOSSMAN, TIM 32NAME
sttt apurcss | 5101 N PALAFOX 3% SIREET ADORESS
| crsron PENSACOLAFL — 3401Y-81- 7
HILF [ Deirte 4 1TILE [ Change [ Adurtien
R 42580
STRECT AN 55 43 STAEET ADDRESS
L lestoae e Kaseryesrae
Tk [ DELEIE 51T [ Change [ Addition
bt 52 HAME
SIFEFI AZDRES 53 STREET ADORESS
Ldv-sl-ae _ e e S4CITY-8T-2P
TN Y DELETE 6 1TITLE [ Change  [J Addition
i €2 NAME
ST L ADLRESS 65 STREE £ ADDRESS
QY-S0 o 64CY-51- 2

annual repart is true and accurate
trustee empowered to ex

SIGNING OFFICER OR DIRECTOR

qualify for the exemption

acute this report as required by Chapter 607,

and that my signature shall have the

N

stated in Section 119.07(3)k), Florida Statutes. | further
same legal effect as if made under
Florida Statutes; and that my name

Y 7 o

Davtie Phong #




