FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1. Corporation Name

BRENTWOOD ANIMAL HOSPITAL, INC.

R

Princlpat Place of Businass Mailing Address
5101 N PALAFOX S101 N PALAFOX
PENSACOLA FL 82505 PENSACOLA FL 32505
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1971
2. Principal Place of Business 24, Mailing Addre 4. FEI Number Appliod For
21 SThon. A bae— 26] k Zm, i £9-1373216 TNot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, stc. i
e or P 6. Cerificale of Status Desied [ $8.75 Addional
'EI ;] Foes Required
City & State J ;. City & State 8. Flection Campaign Financing $5.00 MayBs
EI ;l Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—] ;l ;J Personal Proparty Tax due June 3. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FLOWERSJ t 81| Name
6342 OONFEDEMTE DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL

83

84] City FL 85

Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

offica or registered agght pr both, ig Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. [ am familiar wih, And pgcght the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE /(?Zjiﬁaf” Aatin. j /9P
Signature, h@d o prnfed nefhe of ragisiered agenl and tita It enpheable {NOTE: Regigtered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD T DELETE 117E [J change ] Addition
NAME FLOWERS, J L 12 NAME
smeeTanpress | 1333 EAGLE DR 13 STREET ADDRESS
OTY-§1-2P CANTONMENT, FL 00000 14Ty ST- 2P -
TILE 1] [ DELETE 21TIME " [Jchange ] Addition
HAME FLOWERS, ELEANOR 22 NAME
smecTaporess | 1933 EAGLE DR 2.3 STREET ADDAESS : P
CITY-ST-2F CANTONMENT, FL 00000 2 4CTY-ST-2P
TME O oeee 31TME [J Change ] Addition
NAME 3.2 NAME
STREET AODRESS 33 STREET ADDRESS
CITY-S1-2IP 34 CHTY-ST-2IP
LE (7 pecete 41TILE L] change [ Aadilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-5T-2IP
TITLE [J DELETE 51 TITLE L] changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2iP 54 CITY-ST-21P
TITLE ("] DELETE 8.1 TILE LJ change ] Agdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-5T-ZIP
14. | hereby cerlify that the information supplied with this filing doos not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual reporl ts true and accurate and 1hat my signature shall haye the same legal effect as if made under oath; that { am an
officer or diractor of the corporation or the receiver or trusiee empowared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on gn atlachmen] with an address.

L A_? sy TS i L R M ] B 1 DV P




