FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
compomarion & g O cnntra 8. Mortham Jan 24 1997 8:00am
1997 "-%_“.oq?}j [)IVISIC?I?C(;!&(;E{:PS(::iTIONS Secretary Of State

ANNUAL REPORT

DOCUMENT # 45541 (5)

1. Corporation Name

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

N A

Principal Place of Busness ’ Mailing Address
3184 BEE RIDGE ROAD 3184 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL 42301127
3. Date Incorporated or Qualified | 3a. Date of Last Report
] 06/26/1074 04/24/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FE! Number Applied Far
21 - ‘a 59-1535494 Not Applicable
Suite, At #, elc Suile, Apt. #, etc. P
" ! 5. Cortficale of Status Desied ~ []  $8:79 Additlonal
El ;[ Fee Required
Cily & State . CitydSuate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip | Counlry Zip Cauntry 8. This corporation has kiability for intangible tax under s. 199 032,
j24] 25 |29 [30] Fiorida Statutes v Do
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
TORINE BARRY M., DWM 81| Name
3184 BEE RIDGE RD. 82| Street Address {P.O. Box Number is Not Acceplable)
SARASOTA FL 33576
83
84| City FL 85| Zip Code

19, Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Stalules, the above-named corparation submils this statement for the purpose of changing s registered
office ar regislered agenl, or both. in the State of Fiarida, Such chanrge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am tarmihae with, and accept the obhgalions of, Section 607 0505, Florida Statutes

SIGNATURE _

The gl s e et e a4 A A G sk ki INOTE. Regstersd Agent signaturé required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ ] DELETE 11THLE L Change [T Adaition
NAME TORINE, BARRY M. 12 NAME
srrert zooress | 3184 BEE RIDGE ROAD 1.3 STREET ADDRESS
crv-size | SARASOTA FL 14CHY- ST- 2
TIrE L pecere 21TILE LT Crange ™[] Addition
NAME 22 NAME
STREET ADDRFSS 23 STAEET ADDRESS
Ny -S1- 71 ~ 2 4CITY-ST-7IP
T T T DeLETe 31TITLE [JCrange ] Addition
NAME 32 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
LTy -57-7IF ) ) 3.4 CITY-ST-2IF
T ) [T oelETe 41 TITLE [J change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY-S1- 2P 44 CITY-$T- 2P
T o [Toner 51TME [T Change ™ 1] Addition
NAMF 5.2 NAME
SIFEET ADORESS 5.3 STREET ADDAESS
CIIY-ST1-71P o o 54 CIY-ST- 2P
e [T peLETe 6.1 TILE [J change [ Addition
NEME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 21 8.4 0ITY-51- 2P
14. | do horeby certify that the inforrnation supplied with this Iiling does nat qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the

information indicaled or this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or droclar of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1n Block 12 or Block 13 if changed, or on ap attachpient with an address.

L Pyl —
SIGNATURE: Barry MTokirve | 38> 788/

E OF SHNING GFFICERTOR DIRECTOR Date Daytime Prione #

CR2ZE034 (9/96)



