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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOAIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sectelary of State
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NORTH BAY ANIMAL HOSPITAL, INC.

(8)

1

Principal Place ol Businpss

% EDWARD GAGNET
4740 HIGHWAY 369
LYNN HAVEN FL 32444

Mailing Address

% EOWARD GAGNET
4740 HIGHWAY 389
LYNN HAVEN FL 32444

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/01/1986
2. Principal Place of Business ‘l 2a. Mailing Address 4. FEI Number Applied For
21} o 28] 59-2622273 Not Applicable
Suite, Ap1. ¥, elc. Suite, Apl. ¥, elc, 0
. P M P e B, Cerlilicate of Stalus Desired | 58'75 Additional
22 m Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May 8o
23 4. Trust Fund Contribution Added to Fees

Country

26 [20]

Zipy

h

0]

Country 8.

This corporation owes or has paid the cugMear Intangible
Personal Property Tax due June 30, Yes [ MNo

g, Nam# and Address of Current Reglistered Agemt

10. Name and Address of New Registered Agent

GAGNET, EDWARD
4740 HIGHWAY 389
LYNN HAVEN FL 32444

81| Name

82] Street Address {P.0O. Box Mumber is Not Acceplable)

83

84] City Zip Code

FL les ]

11. Pursuant 1o 1he provisions of Saclians 6070502 and 607.1508, Florida Statules, the al

office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agenl. | an tamitiar with, and accopt the obligalions of, Section 607 0505, Florida Statutes. :

bove-namad corporation submits this staterent for the purpase of changing its registered

Block 12 or Block 13+ ¢chan

SIGNATURE: .

d, or on an attachment n address.

SIGNATURE R .
Siprature, lypd o greded Dt e b regestered aenl A e it gpehcabie {NOTE FHogisterad Agenl signalure requred when reinstating) DATE
12, OF f ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e [ [T DeLETE 1 TLE ~ [dcrange T Addition
HANE GAGNET, EDWARD 12 NAME
staeer anbarss | 4740 HIGHWAY 3689 1 STREET ADDRESS
Cily-§1-21p LYNN HAVEN FL 1a¢iTy-g1-20
ne ¥ [T oEckte 21 NLE [T cnange ] Addition
NAME GAGNET, LEANDA B. 22 NAME
saeet aooaess | 4740 HIGHWAY 389 23 STREET ADORESS
CITY-ST- 2P LYNN HAVEN FL 2.4 CITY-S1-2IP
e ] eLETE 31TALE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ciry 512 o 3A.00Y-5T-2° |
e ] DELETE 47 TILE [Tthange [ Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
THY-ST- 2 44 CiTY-51-2P
TILE [T oeliE SATILE [Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CITY- ST-2F o
TIE 7 OfLETE 6.1 TILE [T change (] Addition
HAME 6 2 KAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST-2IP 6.4 CITY-ST-2IP
14, | horeby cerbiy that thg informalion supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indiicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
olhcer or director ol the corporation or the roceiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

R Sl 4 o3 7 <R 73 2 XN 2 4 Ay

TRIALATIIRE AND TVEER A8 BB

Trad v Plars & . e e o

AEEWEDR N3 -3

CR2E034 (10/97)



