P U —

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

PROFT &3 s FLORIDA DEPAHTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State
Secretary of State
DOCUMENT # F(09229 (8)

1. Coarporation Name

WILMARTH - BAYCREST VETERINARY HOSPITAL, P.A.

IR REWIR BRI

Princigal Place of Business Mailing Address
2228 9TH STREET NCORTH 2228 9TH STREET NCRTH
C/O FRED D. WILMARTH, D.V.M. GfO FRED D. WILMARTH. D.V.M.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 DO NOT WRITE [N THIS SPACE
3. Date Incorporated ar Qualified
01/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
[21] [26] 59-2049007 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' N . $8.75 Addiional
E! ;l 5. Certificate of Status Desired [l Fee Required
City & State City & State 6. Electlon Carnpaign Financing $5.00 may Be
E‘ E Trust Fund Contribution O Added to Fees
Zip Country Zip Country ’ 8. This carporation owes or has paid the current year Intangible
EZI —ZEI g‘ ;‘ Personal Property Tax due June 30, [Eves  [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent I
WILMARTH, FRED D 81| Name
2228 9TH STREET NORTH 82| Street Address (0.0, Box Number is Mot Acceplable)
ST. PETERSBURG FL 33704
33
84} City FL |85| Zip Cade

11, Purspam to the provisions of Sectiens 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. . R

SIGNATURE _
Signaturs, typad or printed neme of ragistered agant and title if appficable (NOTE: Registered Agent signature raquired when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TNLE DP [ DELETE 1.1 TILE [T change  [_% Addition

NAME WILMARTH, FRED D 1.2 NAME

sTReer appress | 2228 9TH STREET NORTH 1.3 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 1.4 CITY-ST-ZP

TITLE ] DELETE 2.1 TITLE [TChange L] Addition

NAME 2.2 NAME

STREET ADDARESS 2.3 STREET ADDRESS

CATY - ST- 7P T s - S 7 R 4CHY-S5T-ZP - :

TITLE ] DELETE 3.1 TITLE [Tehange [T Addition

MAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-ST-21P 3.4, CITY-ST-TP

TITLE [ ] CELETE 41TE [T Change L] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 GITY - 8T- 2P

TITLE [_] GELETE 5.1 THLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-ZIP

TILE T ceLETE 6.1 THLE [ Change ] Addition

NAME B.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- 5T- 2P

14. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(1). Florida Statutes. { further certify that the information

indicated on thls annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or frustee egnpowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with a ddss,
CIGNATURE: F(3-FA30¢LS

CR2E034 (10/97)



