2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (I.;,BR)

DOCUMENT # 419338
1. Entity Name
PANAMA ANIMAL HOSPITAL INC
_ -Principal Place of Business _ N __Mailing Address .
2508 HWY 71° ' 209 WWY 7 N -

LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90138 007 ***150.00

sl [

IO lIIIIIIlIIIllllllllllll!llili Illlililillblll il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF M AKlNG‘ CHANGES
City & State City & Stale 4. FEI Number Applied For
o . 59-1472%7 Not Applicable
Zip Country Zip Country 5. Certificate of Status-Desired= ~-[}- - 1$8:75 Aaditional
] E S S ) L :Fee Required
6. Name and Address of Current Regislered Agent e - 7.. Name and Address of New Reglstered Aﬂt
Name '.u--;. N
i
DANIEL, JOHN F Strest Address (P.O. Box Number is Not Acceptable) ! -7 il 8HITo i
304 MAGNOLIA AVENUE RSO SN
PANAMA CITY FL 32401 THED LT O
City “Zip Code

FL

the obligations of registered agenl.

»

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am)familiar with, and accept

SI'GNATUREV
Sig

[NOTE: Regiztzrad Agent sighalura mquired when renstaiing}

DATE

—9.-Flection Campaign Financing.. . -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation or the recerrer o trustee
nt wit

changed, or on an atiach

SIGNATURE:

an address, with all othg

red to execute this roport as required by Chapter 607, Florida Stat !
oculo 1 on. Y P Statutes; and that my name appeal

O petete Tme t ] Change [ aadition
NAME AHERENE, RENEE HAME |
sweeT anoaess | 438 VENETIAN WAY STREET ADDRESS |
CITY-§T-21P LYNN HAVEN FL CiTY-§7-21P i
mie SD OJ petete E * Clchange [ Addition
e NEWSOM, STACEY NAE
sTReeT ADDRESS | 366 E. MAIN APT 201 STREET ADDRESS
CITY-ST-2P GRANTSVILLE UT CITY-S1-2P
TME PD 3 Detete me [0 Change - [ Addition
NN BUTTS, GERALD E HAVE i
sTREET 40DRESS | 1738 WINWOOD LANE STREET ADDRESS ;
crv-s-2p | LYNN HAVEN, FL 00000 . CITY-§T-2P
Lt 1 Detete me [J Change (7] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TME {1 pelete TIE Ochange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-51-7P cny-sr-2p
R S ~——— Oeeto—.. . gme | . [ Crange [ Addtion
NAME NAME hl ——— e tep e
STREET ADDRESS STREET ADDRESS !
CIvy-ST- 7P oTY-S1-2P :
12 | hereby certi _lﬁat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florid - i j
indicaied on this report or supplemental report is true ang accurate and that my signature shalt have the same legal ef(fe)((:lt)'as if mgdseﬁxl:\‘:!eesr' tf)z'alt;:m;\; | a;r‘? mf}li?;;n;?’dni}ggtogr

; iy Biock 10 or Block 11 i

2-16-03

Daytime Prone #



