L,

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

-DOCUMENT # P96000006716 Secretary of State
1. Endity Name 01-25-2005 90037 048 ***150.00
BARTON ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
545 GUS HIPP BLVD. 545 GUS HIPP BLVD. FUUVJIUIY
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
Suite, Apt. #, elc. v Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ".; [ City & State 4. FEI Number Applied For
(}2._, .Q_(}AD\\./ 59-3357864 Not Applicable
Zip Couniry Zip Country ” ) $8.75 additional
= 'Lﬁ % S ’% Y A»\.J 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

g?;g%SRSFEER&%D B Street Address {P.O. Box Number is Not Acceptable)

.-ROCKLEDGE FL- 32955

‘ City FL Zip Code

8. The above named entity subr\}hg:!‘hiﬁ statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ®gant. . -
. . 'y

. registered agent and lite if Bpphcabla [NOTE Regrstered Ageni signatura requilud when reinstaling) DATE
i

[ -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added io Fees

7 OFFiCEhS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete TITLE [J change  [J Addilion
RAME BAKER, ROBERT A NAME

SIREET ADORESS [ 545 GUS HIPP BLVD. STREET ADDRESS

ATy -S1-21P ROCKLEDGE FL 32355 CITY-§1-21P

TILE TD [ Deteie THLE [ Change [ Addition
NAME EDWARDS, LISA R NAME

STREET ADDRESS | 545 GUS HIPP BLVD. STREET ADDRESS

CIY-51-21p ROCKLEDGE FL 32855 CITY-ST-2IP

THLE 3 Delete TITLE (] change [ Addition
NAME - T T ’ ¥ e -l .

STREET ADDRESS STREFT ADDRESS

CITY-51-2IP CITY-ST-2IP

TLE [ pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S§-21 CITY-ST-2IP

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST1-2IP CITY-ST-ZiP

ILE [ pelete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS ' STREET ADDRESS

Iy -sI-2P CHY-ST-2IP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or directer
of the corparation or the receiver or tuslee empayered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 30 or Block 11 if
changed, or on an attachment with an addr

SIGNATURE:
AN

TWwith all other like empowered.

)QQEQ.WJC A ’\730\\/\&\/_/?,2& \/léf D"/-

I"SIGNATURE AND TYFED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ( i / pasiea Prora t o -
- 3




