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

CCRPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT # 559686

1. Corporation Name

GLENCOE VETERINARY HOSPITAL, INC.

(1)

Principal Place of Business

423 N OLENCOE
NEW SMYRNA BCH FL 32166

Mailing Address
RD 423 N GLENCOE RD

NEW SMYRNA 8CH FL 32168

FILED
Apr 14 1998 8:00am
Secretary of State

I A G

DO NOT WRITE IN THIS SPACE

9. Date Incorporated or Qualified
02/14/1978
4. Principal Place of Busingss 2za. Maiing Address 4. FEI Number ) Applied For
[21] 26] B9-1833787 Not Applicable

Suite. Apt. #, alc

Suite, Apl. #, el1c.

27]

. Certificate of Status Desired D

$8.75 additional
Fes Required

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ ;s_] Trust Fund Contribution Added to Fees
Zip Country Zip Counary 8. This corporation owes or has paid the current year Intangible
24 EI E] m Personal Property Tax due June 30. [ Yes O nNo

9, Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

BRYANT, JEANE

423 N GLENCOE RD
NEW SMYRNA BCH, FL
32168-4837

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signaturo, typed o ponlnd nanws of togitered agant aad e i applkcable (NGTE: Aapistared Apent eignature raguired when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
e FD i [ oeLeTe 1TLE [ ohange [ Addition
NAME BRYANT, ROBERT 1.2 NAME
sweerancress | 423 N. GLENCOE RD. 14 STREET ADDRESS
CITY-51- 20 NEW SMYRNA BCH. FL 14CITY-ST- 2P
e S0 T T oECETE ZHTNLE JChange L] Addition
NAME BRYANT, JEANE 22 NAME
smee anoress | 423 N. GLENCOE RD. 2.3 STREET ADDRESS "
CITY-S1-2P NEW SMYRNA BCH, FL 00000 2 4CIY-51-2P
TLE T bELEie 3HTITLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F 34.CITY-5T-2IP
LE [ DELETE 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2P 4ACITY-5T-2P
TME TJ DELETE SATHLE [Jchange ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-21p 54CITY-57-2P
TLE T DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6 ACITY-§T-7IP

CR2E034 (10/97)

SIRMNMATIIRE:

14. | heraby cerlily thal the informalion supplied wilty this filing does not qualify for the exemption stated in Section 319.02(3)(i), Florida Statules. | further certify that the information
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or direclor of the corporalion of the recever of lrustee ermpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.
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