FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROHIT ;6«’@“'“'.5?&‘3,%_ FLORIDA DEPARTMENT OF STATE
CORPORATION K é— _":1 Sandra B, Mortham
ANNUAL REPORT %@ b ? Secretary af State

DIVISION OF CORPORATIONS

1996 R ‘
DOCUMENT # 507434 (9)

1. Corporation Narng

FOREST PARK ANIMAL HOSPITAL, INC.

NEAN AR

IHARIRAN

Prircipal Place of Business o ﬁWMar K] Afidu@.t‘.s;
2640 JENKS AVENUE 2640 JENKS AVENUE
PANAMA CITY FL 32406 PANAMA CITY FL 32405
3. Dale Incorporated or Qualitiecd | 3a. Dale of Last Report
2. Prncipal Place of Business o 2a. Mailing Addess o CTT4CFEN Numiber - Apphed For |
21 o o 2@1 B L L 59'1689411 Not Applicable
o, Apt. &, olc Suite 3ol iti
Suita, Apt. #, et | Suite, Apl 4, 6l §. Cortiicale of Status Desred O $8'75 AUQItlonal
22 2?] Fae Required
| City & State o Oty & Stale 6. Election Campaign Financing $5.00 May Be
'81 2B| Trust Fund Gontribution Added to Fees
. o - Coantry B Jip | Cauntry 8. This corporation has kabilty for intangible tax under s 199 032,
24-1 251 29] 30] Flonda Statutes M ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
£1] Name
DAN'EL. JOHN F- ESO le2| Stect Address (P.C Box Numper s Wotf Acceplatie)

304 MAGNOLIA AVENUE
PANAMA CITY FL 32401 £

[ea| City

FL ssl Zip Code
s slaternant for tne purpose of changing its regstered office
; zcepl the appointment as registered agent Tam

1. Pursuant ta the pm-.'.sb'n'%maf Sex tionis GO7.0007 i 607 1E
or registere | agent, or bothia the State of Flondy Sach chary,
famiiar vath, and accept the obhgationg of, Section 67 0504, F

otida Statutas

SIGNATURE .. . . U R s - .

St Mol 3o prn e A e 1A e D L L Rl S R SRR R AT &
12. OFFIGE BS AND DIREST O3S 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 o
T:TLE Pb - h ﬂD UEH‘[t T }ﬁ [‘——"—"' T ’ D Char.gf D Addihian g
HAME ERNST, GARRY E. 12 NANIE 3
STREET ADDRESS 139 JENKS CIRCLE 13SIR F1 ATORESS &
CITv-§1-2IP PANAMA CITY FL PAOT -ST-27 &
mE T T Ot i Ty Crhange T Adaton | O
NAME 22NAE
$1REE1 ADDRESS FASTF EI RDLRESS
LITY-81-21F N ) 24011 -sI a0 3
THLE [ DELETE 1T E [ Charge [ Addition
NAME 32 hat
STREET ADDRESS 13 STEET ADOSESS
CTY-ST-2F | . L sear st | ~
TINE [ CELETE 41T [ Change  [] Addten
NAME 47 hALE
STREET ADDRESS A35TF L ANCRESS
CIv-§T-2P 44CT sh-aF N
TITLE [] DELETE 5110k [ Crange ] Additon
HAME 59 A JE
STREET AZORESS 55T ADDRESS
Q7Y 51 20 o L | EXIERING )
HILE [ O=LETE 61T F [] Caange [ Additien
hindfé B2 0AE
STAEET ADDAESS €3 STRELT SOCRZS:
CilY 5127 | escti-s2p

14. | do heraby cart'y that the nfor nal o
)‘ .

th ths farg = volunzaly furished and goes nat quality for the exenplon stated in Section 119.07{Z), Florida Stalutes, | further
certify tnat the information ingicated on th 18 report or supplzmental annu report i true and accurate anc that my signalure shall have the same: legai effect as if made under
nath; that | arm an officer or o of the cralion or the receser or trud'ee empows d 1o execute ths report as requred by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock, 114 1§ changad, o an ar adeichsed vt an arddress

S|GNATU RE: T {GNATURE AND TYPEOKOR PRINTED NAME OF SIGNING OFFICER OR DIRECT [J?/I) q’“';rf' { q a é ?0“‘;,"'?"?-0 30 5
ADAL 7 s 3o g




