FILE NOW: FILING FEE AFTER_N_IAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # FOB955 (1)

1. Corporation Name

PARKWAY ANIMAL HOSPITAL, INC.

F’nnoqpal Plac.e 01 Buswne 55 FMailing Address ] ”Il“ll ”H Iml |”||I

FLORIDA DEPARTMERNT OF STATE
Sandra B, Maorlharm
Secrelary of State
DIVISION OF CORPORATIONS

T

C/0 ROBERT H STINE CJ/O ROBERT H STINE
6560 NORTH DAVIS HWY. 8560 NORTH DAVIS HWY.
PENSACOLA FL 32514 PENSAGOLA FL 32514 T

| 3. Date Incompoarated or Qualied | 3a. Date of Last Report
e e VRS98| 0sloy19%s
2. Principal Placo of Business 2a Maitirig) Adciross umiser Appliod Far
2] $SEo n. PAvis W{ . |l 8Seo A. Drvisfhuss.  seammM0. e

Sulte, Apt. #, elc. Suite, Apl. #, etc

- 5. Cerlificale of Status Desired 0 $8.75 Additional
22 271 Fee Required

| City& Slate ~_ City & State o S Etection Campalgm Fmdncmg $5.00 May Be
QEI et e 23] Trust Fund Gonltribution W Added to Fees
Country e ?'P I Coun_lry o 8. This corporation has I\abm\y for ﬁtaﬁgbla tax urw(l-é—r_sw{gg 032, o
lﬂ._,_“_.,_“.,_,_,_. }25[ 20| lﬁo] | Fuorida Stalutes (3 ves MINo
9. Name and Adclress of Current Registered Agent nd Address of New Reglstered Agent

..... ] e[ R T

anE, ROBEHT H 82| Stresot A(idresgi'(?;.é." Box Number is Not Accepiabile)

8560 NORTH DAVIS HWY N N

PENSACOLA FL 32514-2029 8

B84 C\Iy T FL ]85 ZIp C(}d&

11, Pursuant 1o the provisions of Sections 07 and 6071508, Forids Stalutes, the above named comporation submits this stalement far the | purpose of chang\ng its registored office
or registered agent, or both, in the Stale of Flonida. Sush shange was authorized by tha corporation’s board of direstors. | hereby accept the appeintment as registered agont. | am
familiar with, and accept the obligations of. Scction 607.0505, Horida Statutes,

CR2E034 (12/95)

SIGNATURE ) o L o
Shanature oot o0 praited name ol regi n_] LIS \u]HIz\ ra ;Iw Ak NOTE Faegiate: ‘ll'\‘ ‘-uwu \lu u uulwhu ul: ‘.Hl wg) [AL

12, OFFIGERS AND DIFCTORS 7 " P g3 T T T T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD Cioeirte 1 VT0LF [ Change  [] Adéi ion
NAME STINE, ROBERT H 1.2 NAME
STREET ADDRESS 8560 NORTH DAVIS HWY 1.3 BYREE) ADDRESS
CllY-S1-2° PENSACOLAFL o RROICSLIE s
TIME [ DRETE PRRN[E [] Changs  [[] Addilion
NAME 22 KAME
STREET ADDRESS 2.3 STHEET ADDR:ZSS

| _CTy-81-2F OO -2 kL L A N
TLE [JDELETE 31T [ Changa [ Addition
NAME 32 NAME
SIAEET ADDRISS 39 STRELT ADDRESS
CiY-St-2% . S e BRI T I e e e e e e e
TILE [J DELETE 4 1 TILE [ Chasge  [[] Addition
NAME 4 7 NiME
STHEE T ADDRESS 4 3STREET ADDRESS
CTY-ST-21P e e e g AATYCSTAE e e e e
F [ DELEME 5 1ILF [7] Change [ Addition
NAME 5 2 RAME
STREET ADDRESS 53 STREE T ADDRESS
CIy-5)-21F - U 211 Lo 4 s OO U
s {7 OELETE 6 1THILE [ Change  [] Addition
NANE £ 2 NAME
STREE) ADDRESS 63 SIKFET AUDRESS
CIY-ST-2P GACITY-ST-70

¥ slates 1119, O? (3)(k), Florida Stalutes. | further
report or supplemental annua’ reporl is true and ascurate and that my signature shal\ have the same legal effecl as if made under
of the carparatio or or bustee empowered 10 execute tis report as rec wired byypter 607, Florida Statutes; and that my name

14. | do hereby cerlify that the inforn wation s. |p pliedd with this fiing is volurarily furished and does rol g
gerlify that the information indicated on this anual
oath; that | am an ofhicer or chrect
appears in Block 12 or Block

N acdldress,

2 g’/ 716 ) s o
TED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂtv

IGNETURE AND TYPED OR FH Daytene Phone §




