FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mo

Secretary of Stale
DIVISION OF CORPORATIONS

rtham

| DOCUMENT # 455413

1. Corporation Nania

BARRY M. TORINE, D.V.M., P.A.

(5)

0O O

Mailing Address

3184 BEE RIDGE ROAD
SARASOTA Fi 34239

Principal Place of Business

3184 BEE RIDGE ROAD
SARASOTA FL 34233

3. Date Incorporated or Qualified | 3a. Date of Last Raport

30]

5] 20]

06/26/1974 01/27/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For

;l ;El 59"1535494 Not Appiicable

Suite, Apt. #, etc. | Suite, Apt. 4, el 5. Corficats of Stalus Desired 0O $8.75 Addlitional
22 z?l Fes Required

City & Stale | __ Ciy & State 6. Election Campaign Financing $5.00 May pe
23] 28] Trus! Fund Contribution 0 Added to Fees

p Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

[ ves [INo

Florida Statutes

9. Name end Address of Current Reglstered Agent

TORINE BARRY M., DVM
3184 BEE RIDGE RD.
SARASOTA FL 33579

10. Name and Address of New Reglsterad Agent
81| Name
82| Street Address [P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607. 1508, Fiorida Slalutes, the
or registered agenl, or both, in the Stata of Florida. Such change

above-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the cbligations of, Sestion 607.0505, Fiorida Statutes.
SIGNATURE ___ _ ... e B . e _
Sigratuce, typed or printed namie of registared agacl and tie iF apyplicable {NOTE- Regstered Agant signat.wa requirest whar reirstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ DELETE 11 T0E [ Change [ Addition
NAME TORINE, BARRY M. 12 NAME
sinee: aooress | 3184 BEE RIDGE ROAD 1.3 SIREET ADDAESS
CTY-ST-7P SARASOTA FL 14 CIY-ST-2IP
e [ DELETE 21 TNLE [] Change [} Addition
NAME 2.2 NAME
SIREET ADCRESS 23 5TREET ADDRESS
| _CITY-51-21p 24CIY-ST- 20
TITLE [] DELETE 31TITLE [] Change  [J Addilion
NAME 12 NAME
SIREET ANDRESS 33 GTREFT ADDRESS
CIY-ST-7p . 34 CIY-S1-7P
TLE [ DELETE 41T [ Change [T Addition
FAME 4.7 NAME
STREET ADDRESS 4.3 8TREET ADDRESS
CITY-51-21P 44 CITY-51-2IP
TILE [} DELETE 5.1 TITLE [J Change [} Addition
HAME 52 KAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-81-21° 54 CITY-8T-2iP
TITLE [ DELETE & 1 TITLE [ Change [ Addtion
NAME 6.2 NAME
STREEL ADDRESS 6.3 STREET ADDRESS
CiTy-8T-2IF 6.4 CiTy-ST-ZiP

14. 1 do hereby certity that the in‘ormation supplied with this fiing is voluntanly furnished

appears In Block 12 or Block 13 if changed, or on an attachment with an addre

/

SIGNATURE: Bﬁﬁ,ﬁxﬁ .ﬂ?l@:«@%—ﬁmﬁ iy m/ﬁé

and tloes not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | furthiar

cerlify that the information indicated on this annual report Or supplemental annual repart is frue and accurate and that rmy signature shall have the same legal effect as if made under
oath; that | am an officer or cirector of the corporation or the receiver or trustee empowered 10 executs this rep:

as required by Chapter 607, Florida Statutes; and that my name

WP sty

Date ) T

[ ﬂnr:ﬁiﬁgne .

T

FLORIDA DEPARTMENT OF STATE

CR2E034 (12/95)




