FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT -"_"j‘ % FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FOB6955 (1)

i

PARKWAY ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
G/O ROBERT H STINE C/O ROBERT H STINE
8560 NORTH DAVIS MWY. 85080 NOATH DAVIS HWY.
PENSACOLA FL 32514 PENSACOLA FL 32514 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 59'2044340 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
une. e ® uie. Ap 8. Certificate of Status Dasired (] $8.75 Additional
E _'E’l Fee Raquired
City 8 State City & State 8. Election Campaign Financirg $5.00 May Be
23 E Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation awas or has paid the current year Intangible
24 —;S—l ;ﬂ 30 Personal Property Tax due Jung 30. [Qves Ono
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
STINE, ROBERT H &1 Name
8560 NORTH DAVIS HWY 82! Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 325142020
83
8| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sectians 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am faminar with, and accept the obhigations ol, Section 607,0605, Florida Statutes

SIGNATURE _
Signalure, typed or ponled nunie of regivtared agent and blle o apgpriicabie (NOTE: Registerad Agent signaiure reguirad when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T PO T o 11 TILE [T Change L] Addifion
NAME STINE, ROBERT H 1.2 NAME
smeet aporess | 8560 NORTH DAVIS HWY 1.3 STREET ADDRESS
Y- $T- 1P PENSACOLA FL 14 CITY-$T-2IP
TITLE L] peLETe 21TINE L) change  LJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-51- 2P 2 4 CITY-ST-2p
TITLE [ oewete 31TIME [ cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-BIF 3.4, CITY-5T-2P
THLE LJ DELETE 41THLE [J change T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CITY - S1- 2P 44 CITY-8T-ZIF
L T DELETE 5.1 THTLE “[JCrange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY - ST-2P 54 CATY-ST-2iP
TME T oecere 61 TINLE "I Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51- 7% J 6.4 CITY-5T-29

14. | hereby certily that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made undar oath; that | am an
officer or director of the corporation or the rpgihiv trusteo end'ngowered lo exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

an address

"OF BIGNING O

CR2E034 {10/97)



