%

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

PROFIT FLORIgf “IZ;EI:A::I':a‘I‘Iir:J:hC:; STATE F eb 2 3 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

A
POCUMENT # P94000017046 (1)

1. Corporation Name

ANIMAL HOSPITAL OF PANAMA CITY BEACH, INC.

AR OO A

Principal Place of Business Mailing Address
§222 BACK BEAGH RD 9222 BACK BEACH RD
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] _69-3230165 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. X
o uite, Apt. #, el P 5. Certificate of Status Desired [ $8.75 Additonat
22 ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Beo
23] 20] Trust Fund Gonribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5-| m 3—0] Personal Property Tax dus June 30. [3 Yes O N
9. Nams and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
HESS, BRIAN D 81] Name
9108 FRONT BEACH RD 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32408

83

B4} Ciy 85
FL

2Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragisterad
office or registered agent, or both. in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, typed o ponled name of registerad agenl and Itie if applicable. {NCTE Reglslered Agenl signalure required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D ] DELETE 11 TLE U Change L] Addition
NAME CARLOS, THOMAS E 1.2 NAME
streer aoohess | 9222 BACK BEACH RD 1.3 STREET ADDRESS
CATY- 81218 PANAMA CITY BEACH FL 32413 14ETY-5T- 2P
TMLE D J beLETe 217MLE [T Change L] Addition
NAME CARLOS, CAROLYN 22 NAME
smeevaoomess | 210 TALMAGE ROAD 23 STREET ADDRESS
CHTY-S1-29 MENDHAM NJ 2.4 LMY -5T-2P 3
TLE [ DELETE 31TITLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
£ITY-§1-2P 34, CITY-51-2IP
TITLE 7 pecete L1TILE L1 Change  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
{TY- ST-2IP 44 CITy-5T-2P
L T DELEFE S1TITLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIry-§1- 2P £.4 CITY-51- 2P
THLE ] OELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2IP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that F am an
officer or diractor of tha corporation or the receiver or trusiee empowered to axecute this reporl as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 it changed g on an attachmant with an address,

IR AT IDE. "~ —t x ﬂm Q\ oy ; nllas @Jﬂ)\ql'-l'.l%‘?.'a




