2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT - Apr 26,2006 8:00 am

r f
DOCUMENT # P01000021535 ecretary of State
1. Entity Name 04-26-2006 90202 023 ***150.00

BARTOW ANIMAL CARE HOSPITAL, INC.
Principal Place of Business Mailing Address B
775 W. MAIN ST. 775 W. MAIN ST.
BARTOW, FL 33830 BARTOW, FL 33830 e
P S A0 A AR
Suite, Apt. #, etc. Sute, Apt. #, etc. 04142008 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
58-3703980 Not Applicabie
e Country ap Country 5. Certificate of Status Desired ] Ege'gg“’:?:;ﬁ"nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S DUNLAP, GECRGE T Il
A 245 5. CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE =
Signalure. lyped o pimied name of registared agent and lille il eppiicable (NOTE: Regrstered Agenl signalure required whsn reinstaiing) DATE
. FILE NOWII FEéllé $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feg‘.ﬁrlll be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ) . 1 Delete TIE [ change [ Addition
NAME SMITH, QUINTON D JR. NAME
STREET ADDRESS | 1785 RICHLAND RD. STREET ADDRESS
CITY-5T-2P BARTOW, FL 33830 CITY-ST-2IP
TITLE vSD [1 pelete THLE [ Ghange [ Adgdition
NAME SMITH, ALISON F NAME
STREET ADDRESS | 1185 RICHLAND RD. STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CITY-ST-2IP
TLE ] Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE ] Delete TITLE 3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Deete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 petete TITLE [ change [ Addition
NAME NAME
STREET AGRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejye) qexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
o D |I

changed, oronan?y " a like empaered.
SIGNATURE: + Va ﬁ / 7,/ Ot>

Daytime Phone #




