$

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

PROFIT “ '7 " FLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

CORPORATICN ] Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION GF CORPORATIONS

DOCUMENT # H68f45 (©)

. Corporation Name

XILLAGE ANIMAL HOSPITAL BARRY H. COLE D.V.M., P.

A AR

Principal Place of Business - Maiing Address
1340 PALM BAY RD.NE. 1340 PALM BAY RD.NE.
PALM BAY FL 32605 PALM BAY FL 32905
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaified
07725/1985
2. Principal Flace of Busingss 2a. Mailing Address 4. FE! Number Applied For
’;l ;6] 59-2555648 Not Applicable
Suite, Apt. #. etc. Suite, Apt. 4, etc.
P " §. Certificate of Status Desired 1 $8.75 Adc!monal
E _2;'1 Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution O Added to Fees
Zipa Country g Cawnlry 8. This corporation owes of has paid the currant year Intangible
24 25 29 E] Personal Praperly Tax due June 30. [ ves O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
*  COLE, BARRY H. 81| Name
1340 PALM BAY RD.,N.E- [82[ Street Address {P.C. Box Numbser is Not Acceptable)
PALM BAY FL 32005 ]
83
84| City FL -[85] Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and &07.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils reglstered
office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Secton 607 0505, Florida Stahites

SIGNATURE . I e i e
Signalure. lyped or pr.nled nahe of registed agerl ana fivhe 1F apale atl- {NOTE Registered Agant signature requred when renstaring) DATE ‘r‘—:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

THLE PD T DFLETE 1T E [JChange [ Additon g

NAME COLE. BARRY H. 1.2 NAME g

smerTaooness | 3661 CARRIAGE GATE DR 13 STFEET ADDRESS I

CITY-ST. 7P WEST MELBOURNE FL 1ACIT(-§T-2F &

ITLE ST [ Toeere 21 TILE [ Change  [_] Addilion 1O

RAME COLE, CHARLOTTE 22 NAME

sreeraporess | 3661 CARRIAGE GATE DR 23 STREET ADDRESS

CTY-51- 2P WEST MELBOURNE FL 2 4Ty - 512

TLE T T OoafE 3TTHLE [T crange L] Adaition |

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CTY-ST-2F 34, G- ST-2IP

TME T oeteTe 41T [ Change L] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CTY-S1-7IP

e [ becete 51 T Tchange [ Additian

NAME 52 NAM®

STREET ADDRIESS 53 SIREET ADDRESS

Y- SI- 2P 54 CHY -5T. ZIP ]

TWILE [T oELETE 5.1 TILE T " [J Cnange ™[] addilion

NAME 62 NaMI

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-21P 64 CIY-ST-2IP

14. | hereby cerlify that 1he information supplied with this filng does nat qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes_ | further certify that the information
indicated on this annestTErt or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direcior 01'3 ration or th el rusleagempowered to execule 1his report as required by Chapter 607, Florida Slatutes, and that ry name appears in

RE o &f@g&;@hﬁm .‘5{-30 -98 (Y01) 795-97170

IPED OK PRINTED NAME OF SIGNING OFFIGER OR INRECTOR “To113107

SIGNATURE: _ |

Dayire Pronc & 0143107



