i
"

SECQND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. ”9’ f
¢ AMOUNT DUE ON OR BEFORE 817/97: $550 {\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

FLORIDA DEPARTMENT OF STATE ot B gL
CORPORATION Sandra B. Mortham t""’ E’ h i‘:f'“_ i
ANNUAL REPORT Secrotary of Stato T Em
1997 DIVISION OF CORPORATIONS 9“[ S['P ,_8 f- H }

DOCUMENT # F06955 (1) SECTARY Ui"__ b !ATF

. Corporalion Nama

PARKWAY ANIMAL HOSPITAL, INC. TALLABASSEETY

IR OO

Princlpal Place of Business Mailing Address
C/O ROBERT H STINE G/O ROBERT H STINE
B560 NORTH DAVIS HwY, 8560 NORTH DAVIS HWY.
PENSACOLA FL 32514 PENSACOLA FL 32514 DO NOT WRITE IN THIS SPACE
8. Date Incorporaled or Qualified | 3a. Date of Last Report
11/25/1980 05/01/1996
2. Principal Place of Business 28, Mailing Addross 4. FEIl Nurnber Applied For
21 B =] . 59-2044340 Not Applcablo
 Apt. #H, L ile, L. #, .
Sule, Ap sl Sulle, Ap ele §. Certificate of Status Desired O $8'75 Additional
E\ ;' Fes Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Bo
E;l 23] Trust Fund Contribution 0 Added to Fees
Zip Country 1 Zip Country B. This corporation awes or has paid the current yéar Intangiblo
’;l 25 EI a Personal Property Tax due June 30, S CIne
9. Mame and Address of Current Ragistered Agent 10. Name snd Address of New Reglslered Agent
anE. ROBERT H 81| Nama
8560 NORTH DAV'S HWY 82| Street Address (P.O. Box humbeLis Mot I
PENSACOLA FL 325142020 (W0 W W g = 1 Pl W b Rt =
63 P13 -0 ~=UT
B4 City FL 'le Zip %;D'Ioae

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or regislered agont, or bolh, in the State of Floriga Such change was aulhorized by the carporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accopl the cbligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE S S N o
Signatwre. typad or printed nanwe of cegrstered agent and tille il applicable INOTE - Bogisterad Agent signatare reauited when reinslating) DATE

12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME “TPD - T oeete | BRI CJ Change ] Addition

NAME STINE, ROBERT H 1.2 NAME

staeer aopress | 8980 NORTH DAVIS HWY 1.3 STHEET ADDRESS

crr-si.we | PENSACOLA FL 14 0ITY-51- 2P

TTLE 1] DELETE 21 T0LE " [Ichange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-21P 2 4TTY-51-2IF

TITEE L1 DELETE BTILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-21P 34.CMy-S1-2P

TILE [T DELETE 41 THLE [Jcrange L1 Addition

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

Y- 5T-2IP _ _ 44.001y-51- 2P

TITLE [J orLete 5.1TI1LE [J change (] Addition

NAME ™ 5.2 NAME

STREET ADDRESS 53 STRFFT ADDRESS

CITY-ST- 2P 54 CiTY-ST1. 211

TLE TTotiete B1TILE T Change  [J Acdition

NAME 5.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-5T-21P 6.4 CI1Y-ST- 2iF

14. | do hereby certily thal the information etipplied with this filing does not qualify for the exemption stated in Section +18.07{3)(i), Florida Slalutes | further certify that the
information indicaled on this annualstpart or supplemental annuat ropod is truc and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or direclor of the

rporalion or the receiver or {rusigk: empowered 1o execute this reporl as required by Chapler 807, Flogidfa Sialutes; and thal my name
appears in Block 12 or Block W(yn an ajprhme) Less.
- /7./? - ey e ]

r .-y r. ¥ JEI_' "=

CR2E034 (4/97)



Florida Department of State
Division of Corporations
P.O, Box 6327

Tallahassee, Fl1 32314

September 2, 1997

Please find a check enclosed for the amount of $165.00. I
called Jackie in your office on Friday August 29, 1997 and was
told to do so, since our initial check for £225.00 dated 3/21/97
did not clear the bank, which I assummed it did until I received
your second notice and verified the check not clearing the bank.
I believe it to be lost in the mail with the corporate filling
status.

Any further questions concerning this matter may be directed
to myself or Dr. Stine at 850-479-9484.

Thank You, . .

Wh
Marcia L. Reierson

West Florida Animal Medical
Parkway Animal Hospital, Inc.



