m

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socrelary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # (59533 (1)

1. Corporation Name

COVE ANIMAL CLINIC, D. B. STROUP, DVM, P.A.

Principal Place of Business Mailing Address

C/O DANIEL B. STROUP CfO DANIEL B. STROUP
530 N. EGLIN PKWY, 530 N. EGLIN PKWY.
FORT WALTON BEAGH FL 32547 FORT WALTON BEACH FL 32547 I T T T ey ML
3. Date Incorporated or Qualhod 3a. Date of Last Reporl
N - o I GO AL 1< 03/08/1995 |
__2. Principal Flace of Business | 2a. Mailing Address 4. FEV Number Applied For
El 8] . . 592325394 o Not Applicable
| Suite, Apl. ¥, etc Suite Apt. 4, el 5. Certcale of Sravss Dosied [ $8.75 aqditional
_22J e 27—[ A - - Fee Required L
__ GCity & State | City & State 6. Election Campaign financing $5.00 May Ba
2 " 28| o _ Trust Fund Conlribution 4 Added to Fees
) Zip - Country | Zip Country B. Thus corporation has hability for intangible tax under s 199.032,
za] 25-] zg—l 30 Floricia Statutes [ ves [Ne
N ) 9. Name and Address of Currenl Registered Ageni 10, Nameand Address of New Registered Agent
81| Name
STROUP, DANIEL B 82| "Strent Address [P0 Bax Nuniber s NGt Acceptabley
530 N EGLLIN PKWY I .
FT WALTON BCH FL 32547 83
84| Cuy o o .';I:iJBSI‘ Zip Codo

[ 1. Pursant 1o the provisions of Secticns 6070500 and 07,1508, Florida Stalutes, the ahowe named corporation sulmmits s staten ¥ the purpose of changing 15 regstered office
ar registered agent, or both, in the Stale of Forida, Such change was authorized by 1he corpicration's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ I i _ P . i . o i
N Signature, lyped o ponted Rare of reaistered gwnt & 1o §appl catile (NI Rragistered Agent SLPINTE ro ) YR st L o &
[ 12, - OFFICERS AND DIRECTORS T 3. ADDITIONS/CHANGES 10 OFFICERS ANG DIRECTORS IN 12 2
T1.F DP [C] DELETE T1TIRE [ Changs [ Addition | =
BN STROUP, DANIEL B 1ZHAME 3
STHEET ADDRESS 10 WRIGHT PKWY, NW 1.3 STREET ADDRESS g
| Civ-st-ze FT WALTON BCH, FL 00000 vaony-si-ae | o o &8
TILE [) DELETE FRRIIN: [} Crawge  [J Afdson  |O
MAME 22 NAML
STREFT ADDRESS ZISIHEET AJDRE S5
oStz | _ 24CIY-81- 2 L e L
TITLE 3 DELETE 3 1TI0LE [ Crangs [ Additon
HANE 12 NAM:
SIFEF! ADCHESS 33 STRZET ADCRESS
Cryslaw L. - e o pasemestae 1 I
e [JDELETE ERRNIN [ Crangs 7] Addition
NAME 47 NAME
SIREET ADDAESS 43 STRFET ADDRESS
| oir-stap | L B 44CITY-SI-2WP e
L [] DELETE 51 THLE [] Change [ Additian
NAME 52 NAME
STHEE | AULHESS 53 SIREET ANDHESS
G512 . . SACTY-ST-T . e
TIILE [C] DELETE 6 1171¢ [ Change [} Addinon
HAME 6.2 NAMS
SIRELT ADDRESS 63 STHEED ADDRESS
| Cry-S1-2i grov-stab )

14, | do flereby certily that the information supplied with this Ting is voluntarly furished and does not gualiy for the exemption stated in Soctan 178 D7), Flonda Staites 1 further
certify that the information indicated en this annual repo- or supplemental annual report is true and accurale and thal iy signature shall have the same logal effiect as ¥ made undar
catiy; that | am an officer or director of Ihe corporation or the recever or frustee empowered 1o execule his repor as reguJired by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachgnent with an address
. P
SIGNATURE: . [t A B AT/ TN 5 T
sigWATURE AND TYFED 08FR D st 0 P

SIGNING OFFICER OR DIRECTOR




