oo

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 At el DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 91508 (8)

1. Corporation Narme

NORTH BAY ANIMAL HOSPITAL, INC.

[ Frincinl Flace o Tianoss - Waling Address |I|||I|| Im mlmm l"ll"lll I"I IM lmllllllllll’ Ill“ Imnlll

% EDWARD GAGNET % EDWARD GAGNET
4740 HIGHWAY 389 4740 HIGHWAY 389
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-3300

3. Date Incorporated or Qualified 3a. Date of Last Reporl

o , 01/01/1986 04/23/1996
2. Princypal 2a. Mailing Address 4, FEI Number Apphad For
£ .
?J,[,, e 26| 50-2622273 ' Not Applicable
Suiler, Apt #, Clc Suite, Apt #, eic. iti
Loy T ‘ = P 5. Centificato of Status Dasired L1 $8.75 Addiional
221 o 2ﬂ Fee Required
| Cly & Sde | __ Cily& Stalo 6. Election Campaign Financing $5.00 may Bo
23] o o 28] Tryst Fund Contribution O Added to Fees
LY ., Gounity e Country 8. This corparation has liability for intangible tax under s. 199,032,
2al 28] 2] [30] Floricia Statutes ves o
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
GAGNET, EDWARD ame
4740 HIGHWAY 389 82| Street Address [P.G. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
83
B3| City FL 85| Zp Code
91, Tarsaart o e provisans of Sections 607 0502 and 6071508, Flonda Slatutes, the abave-named corporation submits this stalement for the purpose of changing its registered

oftce o regisleredd agenl, o both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | heraby accep! the appointment as registerad
agent. Lare farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI

s tanoress | 4740 HIGHWAY 389

2.3 STREET ADDRESS

o

T 0w G e d o B g nheretd agent andd T f appleable (NOTE: Rog stered AgInt signafure requirad when reinsiating) DATE
7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___*

: N [T oELETE 11TITLE [ Grange T[] Agdion
Nk GAGNET, EDWARD 12 NAME
sieranomess | 4740 HIGHWAY 389 13 $TREEY ADDRIESS

Lovseae | LYNNHAVENFL 14 LiTy-ST-2IP :

L T T[] neLETE 21T0LE ~ ] Chanpe L] Agdition
NN GAGNET, LEANDA B. 2.2 NAME

| osize | LYNN HAVEN FL 2 40T ST-2
nit [T oEcete 31TILE [T crange ™ [T Addition
NAR 2.2 NAME
SIEEETADDRESS 3.3 STREEF ADORESS
S IRAETRT L DA 34.CiTv-SI-1P
N [T oELETE 41TIME [} Change T Addition
NeAE 4 2 NAME
SIREE ! ALLALS 4.3 STREET ADDRESS
| En-Srar 4 o 4.4 CITY-81-2P
wLF ] oeeete 51 THTLE L] Change [T Aqdition
FAME 52 NAME
ST ADR S 53 STREET ADDRESS
de-stae | 5.4 CITY-51-2IP
[T oeLeve 61TILE [T change [T Addition
N 62 NAME
STREET ADDRESE 63 STREET ADDRESS
GITY - St- 21 64 CITY-5T-2IF

14. 1 do horeby certfy that the inferration sapplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Fam an officer or dircslor ol the corporalion or tha receiverhor trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apears in Boo ] 3 if cha i o
appears in Bock 12 or Block 13 if changed, n an atlachment with an -.;9’ ?0,’ a ' S—

SIGNATURE: L Y~to~27 2935

Diaylime Fhione ¥

information indicalad on this annual report or supplemental annual report 1S true and accurate and thal my signature shall have the sarme legal effect es if made under oaih; that

" antra b, Mortam Apr 16 1997 8:00am

CR2E034 (9/96)



