FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O dm

CORPORATION Santra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # §07434 (9)

1. Corporation Namea

FOREST PARK ANIMAL HOSPITAL, INC.

R IORAR W W

Principal Place of Business Mailing Address
2640 JENKS AVENUE 2640 JENKS AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1976
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 28 59-1689411 Not Applicable
Sulte, Apt. ¥, Blc. Suite, Apl. #, ete.
P © — wie: ap ot 6. Certificate of Status Desired O $8'75 Additional
E| 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution | Added to Foes
Zip Cauniry Zip Country 8. This corporation owas or has paid the current year Intangible
24 _2_5—1 m 30 Pgrsonal Property Tax due June 30. ] ves O no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
DAMIEL, JOHN F. £SQ. 81/ Name
304 MAGNOUA AVENUE B2| Street Address (P.O. Box Numbar is Not Acceptabla)
PANAMA CITY FL 32401
a3
84] Ciy EL [asl Zip Cade

1. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its regislerad
office or registered agent, or both, in the Stato of FloridaSuch change was authorized by the corporation’s board of directors. i heraby accept the appoiniment as registered
agent. | am famitiar with, and accept tha obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE -
Signaturs, fyped o phblnd nama of ragistered agont and |tla i apphuable (MOTE - Regislared Aganl signature required whan raingtating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [T oeiee 1ITITEE [ change — LT Addition
NAME ERNST, GARRY E. 12 NAME
simeeTAporess | 139 JENKS CIRCLE 1.3 STREET ADDRESS
Y- ST 2P PANAMA CITY FL 14 CITY-ST- 2P
TITLE [J oeLere 21 WILE [ change [T Addition
RANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-20w 2 4 CITY-5T-2IP
TIMLE [T oecete 31 TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIyY-ST1-2IP 3.4 CITY-§T-7IP
TMLE T DELETE 41 TITLE T change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-ST-2 4.4 CITY-87-7IP
e [T oeLeTE 5.1 TITLE [IChange  T_F Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2P 540ITV-ST-21P
TILE [T oecete 61TLE [JChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST- 2P

14. | hereby cerlify that the information suppltad with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repon or supsemental annuat raporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | sm an
officer or director of tha corau‘on or the roceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chdnpkd. or on an afiac t witt address
ﬁm ‘* Modocs 27 1558 562 2k P30S

SIGNATURE: _

CR2E034 (10/97)



