FILE NOW: FILING FEE AFTER MAY 118 $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

(©)

507434

. Carporation Narne

FOFIEST PARK ANIMAL HOSPITAL, INC.

s Frific rmw I of Busingss mw—-_mm!ﬁng Address
2640 JENKS AVENUE 2640 JENKS AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 324054397

FILED
Apr 29 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualffied | 3. Date of Last Report
I 76
2. Princ pal Place of Busnigss 2a. Mailing Address & FEI Number m Applied For
al 26 £0-1639411 Not Applicadie
Suite. Apt ¥, el Suito, Apt. #, et i
P A - e ARk, ele 6. Cerlificate of Status Desired | $8.75 Additional
2 . _“)_2’71 ; Fee Required
| Ly & St | Cily & State 8. Election Campalgn Financing $5.00 May Be
2| e 28] Trust Fund Contribution Added to Fees
AL .. Gauntry | 2w Country 8. This corporation has liability for intangibie tax under s 199 032,
124 . 25] 25] o Floricta Statutes Yes [ No
. o 9 Name and Address of Current Reglstered Agent 10. Name and Address ¢f New Reglstered Agent
81| Name
DANIEL JOHN F. ESQ.
304 MAGNOLIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 =
84| City as| Zip Code

FL

a ]a’n[ | am Farilar with, and accepl the obhgations of, Section 6070505, Florida Statutes.
SIGHATURL

Ursuant (o the provisions of Soclons 607.0602 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpass of changlng its registered
i vegatored agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

aan crtang bt i appleakle

gpar e pinted mans o (NOTE Regislered Agan! sgralure required whan teinstaling}

DATE

irformaton ind «d o dhis

{am an cHicer or dirpctor of ¢
appeats in Blosk 12 or Block]

SIGNATURE:

Ofpordlluﬂ orther trustos ampowered to executs this report as required by Chapter 607, Florida Stat

megnt with an address.

Rl N

ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - T T DELETE 11TMLE T Change T_J Addition
NAME ERNST, GARRY E. 12 NAME
sikith anniss | 139 JENKS CIRCLE 1.3 STREET ADDRESS
onstze | PANAMA CITY FL 14CIY-ST- 2
[ ] DELETE 21 TIILE [T change ] Addition
NN 2.2 HAME
SIHEE I ADORTSS 2 3 STREET ADDRESS
OrY-sl ) 2 4CITY-§T-2P
e o [T oecere 31TMLE [T Change L] Addition
NUKAL 3.2 NAME
SIRE S ADDKESS 3.3 SYREEF ADDRESS
Lv-80 Ak 34, CTY-57-21P
e T LT oeErE 41 TNE T T Change L] Addition
N 4.2 NAME
STRELY ATIDHE S 43 STREET ADDRESS
Gy £ 4457V -ST-2P
e ] o LT DECETE S1TITLE T Crange L) Addition
Hak: 5.2 NAME
SIREE) ADDR: 55 5.3 STREET ADDRESS
CHY-G1- A : 54 CHTY-5T-2IP
e T T OeLETE B1TLE T change LT Addition
HAMS 62 NAME
§TxeE ANDRESS 6.3 STREET ADDRESS
| GTY-51-7IF B.4 CITY-5T-2IP
| 734,71 co hereby corlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | hurther certify that the

18l report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under cath; that

utes; and that my name

24w 77 Gy w0305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

M= e

Daytint Prone ¥

0052074

CR2E034 (2/96)



