PROFIT i,
CORPORATION )

ANNUAL REPORT

1997 htd

oGk 1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # 55968

1. Corporation Namo

GLENCOE VETERINARY HOSPITAL, INC.

(1)

Principal Place of Business

423 N OLENCOE RD
NEW SMYRNA BCH FL 32168

Mailing Address

429 N GLENCOE RD
NEW SMYRNA BGH FL 32168-7837

FILED

Secretary of State

R

3. Dale Incorporated or Qualified

3a. Date of Last Repont

e 02/14/1978 04/16/1996
2. Prircipal Mace of Business _2a. Mailing Address 4, FEl Number Appliad For
2l 26| §9-1833767 Not Appicanis
Suila, ApL. #, el | Sulte, At #, elc. . : ) $8.75 Addhional
221 eﬂ 5. Coerlificate of Sta‘!us Desired O Fee Requlred
Gity & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Bs
@” . 28] Trust Fund Contribution Added 10 Fees
o | Counlry | dp Country 8. This corporation has liabllity for injangible tax under s. 199.032,
24| o8 29 30 Florida Statutes Yes [)No
9._Name and Address of Current Registered Agem 10, Name and Address of New Regigtered Agent
BRYANT, JEANE 81| Name
)
423 N GLENCOE RD 82| Street Address (P.O. Box Number is Not Acgeptable)
NEW SMYRNA BCH, FL
32168-4837 83
84| City FL 85| Zip Code

SIGNATURE

agent | am tamilar with, and accepl the obl:galions of, Section 607 0505, Florida Statutes.

11. Pursuanl o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

-S';ign.'nu'-'i:: |',-',;;r-:1 or prrinterd narrg ol (HE):L'-"‘ wd agent and e i applicabls

INQTE: Rogisterad Agent signalure requlred when réinstating)

DATE

SIGNATURE:

v Al

'ER OR DIRECTOR

12, "TOFFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
KT PD (1 DELETE 14 TTLE ' [T Crange . L Addition
NEME BRYANT, ROBERT +2 NAME
sraee anckees | 423 N. GLENCOE RD. 1.3 STREET ADDRESS
env.si-ze | NEW SMYRNA BCH. FL 14 CTY-ST-20
TILE [311] T DELETE 21TLE ] change T[] Addition
NeM: BRYANT, JEANE 22 NAME
st aoonss | 423 N. GLENCOE RD. 23 STREET ADDRESS
orvsi-ze | NEW SMYRNA BCH, FL 00000 2.4 CITY-5T-2P ; "
T N 7 oruere 31T0LE Y 1 Change 1] Addliion
NN 3.2 NAWE :
STREE) BOLRESS 3.3 STAFET ADDRESS
Iy -81-218 34 [ITY-§T-21P
T N T T DELETE £1TITLE T change ] Addition
HAME 4.2 NAME
STRLE™ ALDHESS 4 4 STAEET ADDRESS
Y- 51-71F 44 LITY-ST- 1P
s T DELETE 5ATITLE T Change [ Acdition
HiME 52 NAMKE
SIFEL L ADTRESS 5.3 STREET ADDRESS
Cly-581-72Ip 54 CITY-8T-2IP
1L [ neckte 61TILE T thange L1 Addition
HAME 62 NAME
STHEET ADDRLSS 6.3 STREET ADDRESS
Gy-81.70 64 GITY-S1-2IP
14. | tho hereby y that the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify that the

mfarmialion inclicated o this annual report or supplermenital annual report is true and accurate and that my signature shatl have tha same legal eflect as if made under oath; that
I ar an afficer or dirsctor of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 0 changed, or an an attachment with an address.

qo¢-dx -

e & el

Feb 21 1997 8:00am

CR2E034 (9/96)



