2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000006716 T s

1. Enlity Name

BARTON ANIMAL HOSPITAL, INC. Secretary of State

Principal Place of Busingss Mailing Addross
545 GUS HIPP 545 GUS HIPP

T N “"Hll‘ Hl ’I"I IH” ||m m“ I|m I'm ||”| |H” ‘"H Hl‘l Imll’ “ lll’

2. Principal Pla‘t:lwm P O. Box ¥ 3. W
~ T

Shiordn . 0% /ﬂ) SuEERL. +. 07; }\% 1st MOORE CR2E034 (10/06)

CiLy&Slalo/ v/ Ciy&Stae / W ¥ % 4. FEINumoor  gg anpageq Appliod For

Feb 19, 2007 08:00 AM

Not Applicable

Zip Country Z Country 5. Certificate of Status Desired O ?i'gesq l‘:?:;"""al
6. Name and Addrass of Current Registerad Agent ] 7. Name and Address ot New Registered Agent
| Name

BAKER, ROBERT A
545 GUS HIPP BLVD. Stroot Addyss (Pq Box Number is Nol Acceplable)
ROCKLEDGE FL 32955 {A 7}

v 7?

Cily FL Zip Codo

8. Tho abova named enfity submits this statement for the purpose of changing ils ragistered oflice of registered agenl, or both, in the State of Flerida. | am lamiliar with, and accepl

lhe obligations OW
SIGNATURE {

Swgnulu!'u fyped or printed noma of rogisilered agent and hilg - apphceble (NOTE: Regmslerad Agan| sinalure requrred when renstahng) DATE
FILE NOWH! FEE IS $150.00 9. Etoction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [[]  Addedto Fees
Make Check Payable to Florida Department of State
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Deleie Gt O Change [ Addition
BAKER, ROBERT A e '

NAML NAMI. LIFRCIOAS A ddr
SIECF] ADURLSS | 545 GUS HIPP BLVD. STRITY ADDRY 55 I AR B P 1 10 1
eriy-si-ap | ROCKLEDGE FL 32955 BI1Y-ST-71P SRS ERTTTE A T e
T, 1O ] Delete i [ change [ Addilion
NAME EDWARDS, LISA R NAMI
SIREF ADDRFss | 545 GUS HIPP BLVD. SIALL T A S8
oy sl e | ROCKLEDGE FL 32955 GITY-ST- 1P
I {1 pelete TITLE [ Change [ Addition
NAMT ) NAME
SIRLF} ADDRESS SIRFET ADDRESS
CIY-81-210 CIIY-S1- 21
ML O pelete L ] change  [] Additon
HAME N
SIREE| ADDRESS SHUFI ADDALSS
ciry-s1-21p Chy-s1-210
. {J pelete INLE [CJ change  [] Addition
NARE NAME
SN LT ADDR 88 SIRLLT ADDRE 5%
Iy -S1-21p CINY -S1-21P
It 3 pelee MiE O change [ Addition
NAME NAME
SIRLET ADDRFSS SINEET ADDRESS
CilY-S}-21 CIY-S1-71p

12. | heroby certify that the informalion supplied wilh this filing does nol gualily for (he exemplions contained in Seclicn 119, Florida Statuies. | further cortify thal the information
indicaled on 1his report or supplemental report is rue and accurate and that my signature shall have the same legal offect as if made under cath; that | am an oflicer or direclor
ol tho corporation or Lhe receivor of Iruslee empowered lo execute this roport as required by Chapter 807, Florida Slatules: and that my namo appears in Block 1C or Block 11
il changod, or cn an altachmenl with an address—with all other like cmpowerad.

SIGNATURE: )(2 va*‘"/—b A Palkev ‘—/1'3/0” 52, 3§00

7 EIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daie [ =T Theet




