FILE NOW:

| PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H91505
NORTH BAY ANIMAL HOSPITAL, INC.

(8)

Principal Place of Business

% EDWARD GAGNET
4740 HIGHWAY 383
LYNN HAVEN Fl 32444

Mailing Address

% EDWARD GAGNET
4740 HIGHWAY 3689

LYNN HAVEN FL 32444

IRV E AN

3a. Date of Last Report

04/11/1995

[ 3. Date Incorporated or Qualied

01/01/1986

_3“.* 5rincupﬂl Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 59-2622273 Not Appiaie
- Suite, Apl. #, elc. Suite, Apt. #, ele. B. Genticals of Stalus Desired O $8.75 Adcfﬁional
22L_____ o 271 Fee Required
Ciy & State City & State &. Election Campaign Financing $5.00 May Be
E] ~ m Trust Fund Contribution Added to Fees
L | Country | Zp Country 8. This corporation has fiability for intangibie tax under 5 199.032,
24] 25 20| 30 Florida Statutes 0 ves DINo
___9. Name and Address of Current Registered Agent 10. Name and Addiess of New Registered Agent
81| Name
GAGNET. EOWARD B2] Stroet Address {P.O. Box Number is Not Acceptablo)
4740 HIGHWAY 389
LYNN HAVEN FL 32444 83
84| City 85| Zip Code

FL

want ta the provisions of Seclions 607.0507 and 607 .1 508, Florida Statutes, the above-named corporabicn submiits this statement for the purpose of changing its registerad office
or registered agent, ar both, in the State of Florida Such change was authorized by the carparation's board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e e [ [
Sigiatrs tyad of parled name of registered agart and Lt it applizat e (NOTE- FRieg Stered Agent signat.ire rerurcd whn renstatng: DATe

[ 1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [T DELETE 14 TILE O Change ] Addilion
NAME GAGNET, EDWARD 1.2 NaME
SIHEET ADDRESS 4740 HIGHWAY 389 1.3 STREET ADURESS
CITY-ST-2F LYNN HAVEN FL 14ITY-S1-2
TIneé T [7) BELETE 7 1TITLE [ Change [ Addition
NAME GAGNET, LEANDA B. 22 NAME
SIRFLI ADDRESS 4740 HIGHWAY 389 23 STREFT ADDRESS
Gy -51-21P LYNN HAVEN FL 24CIY-S1 2
WILE [ DELETE I1TIHE [ Change  [] Addition
Namt 32 NAME
STREET ADORESS 33 STREET ADDRESS

| onvesi-ap L 3 34CITY-S1- 29
THLF {_JDELETE 4 1T0LE [7] Crange  [] Additen
NAME 4.2 aME
STREET ANDALSS 4.3 STREET ADDRESS

| CTy-si-zp 44 0/TY-5T-2F
TILF [CI DELETE 5 1TITLE [J Change  [] Addition
hAME 52 NAME
STREE| ADDRESS 53 STREE) ADDRESS
Cli¢-S1- 21 54 ClY-81-21P
TLE [ DELETE 6.3 TITLE {7 Cnhange  [] Addilion
KAMZ B 2 NaME
STREET ADDRESS 6 3 STREET ADDRESS
Clly- 51-ZiP 64 GHY-ST-2iP

appears in Block 12 or Blod

SIGNATURE: .

h an address.

14. I do hereby certify that the information supplied with this filing is valuntarily fumnished and does not qualify for the exemption stated in Section 11%3.07(3)ik}, Fiorida Statutes. t further
cerlify that the information indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
Ozth; that | any an officer or diractor of the corporation or the receiver or trustee empowered to execule s ropen as required by Chapter B07, Florida Statutes; and that my name

3 if changed, or on an attachme

AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

G OFFICER OR DIRECTOR

s G0y 65 s

ybrie Phone k

CR2E034 (12/95)




