2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000006716 May 05, 2008 08:00 AN
1. Eanly Name
e Secretary of State
BARTON ANIMAL HOSPITAL, INC.
Purcinal Place of Busingss Mailing Addrass
545 GUS HIPP 545 GUS HIPP
T T “ll"m “I “”l |”“ "‘“llm ||m |||H ||V| ||HH|m Hl‘l |mm ﬂ ‘ll‘ |
2. Prnzcipal Place of Business - No PO Box # 3. Maing Adcross
Suite, Apt. #. e1C. Saite, Apt #, elo. 15t MOORE CR2E034 (10/07)
Chy & State City & Siale 4. FE1 Number Applied For
59-3357864 Not Applicable
2 Cauniry Zip Coantry 5. Certficate of Stanss Desired 0 gg.ggﬁ?ed;ﬁona!
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registerad Agent

MNarrme

BAKER, ROBERT A
545 GUS HIPP BLVD. |
ROCKLEDGE FL 32955

Streat Address (PO Box Mamber s Not Acreptable)

City FL Zip Cade

8, The anove named ertily submis this statzment for the purpose of changing its regisiered office or registered agent, or ootn, in the Statg of Flenda. | am farriliar wilh, and accept
the cuignlions ot reyisteraed agent.

(Flenarure /3!7}'\:&) @/\3‘_}-3& bu)‘f\ A@\-—D 0 ANEG

.
Santl, t.bﬂﬂ’u red nare o ey el soecta vl DE P arpicane NGTE RESISI8E AGON L2 I aLam At 73 wehe ACir LAl g Q DATE f

7 FILE NOW!! FEE 1S $150.00 ¢ ---- i" - . T
e R 9. Eciion Campaign Finarcing  $5,00 May e

After May 1, 2008 F_eg.Will Be 8550.00 Trost Fund Contribution L] Added 1o Fees
Make Check Payable to Fiorida Department of State . :

140, OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 pwete NILE Ul'lfll_llﬁi_ll:iﬁi a1 g TGotange [ Aodilion
HineE BAKER, ROBERT A KT 05/0208-50033-005 150,170

STREET ADDRESS | 545 GUS HIPP BLVD. ST3EF T ADORESS

Ciry 81707 ROCKI.EDGE FL 32955 LITY-5F 2P

TITiE i) 3 Daete TILE O Crange [ Asitiion
HAME EDWARDS, LISAR HAHE

STREETARDRESS 1545 GLUS HIPP BLVD. STAFET ADURESS

CITY-37-71F ROCKLEDGE FL 32955 CTy-5T- 21k

HIT [ pewete THLE [JCrange [ Addiion
MAME HNAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-21% CITY-5T-21P

nLE 3 Delete fifLE Schange [T Addition
HANEL NAMLE

SIRECT SDORESS STRLEY ADDRLSS

GITY-ST-21 CIFY- G- 2P

TILE [ peete E1(RA [ ceange [ Acdition
HAME NEML

STRELY ADLRESS STHELT ADDRLSS

LTy s i CITY-51-2

TIELE O pelele TILE D Crange [ Acdivan
MARE HEME

STRELT ADDRESS SIRELT ADDRESS

CITY-SE-2I7 CITY-51-2IP

12, ) herebsy cerbty that the intormation suppehed wath this fikng does net qually tor the axemptions contaned in Sechon 119, Flenda Staiutes. | furtner cartity thart she intormation
indicated on this report ar supplerncntal repon is true and aoourate and that my signature shall bave the same lega efteci as Fimade under oally that | am an ctficer or dirgctor
of the corpuration or Ine recaiver or trustee empowered o execute this report es requited by Chapier 607, Flarida Swatutes; and that iny name appears in Block 12 o Black 11
i changec, or on an attachmeni with an address, with ail clher like empowered.

BioNaTURE: (e d] Qoo Mine— ford 3, 208 @ \‘0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Doyt 'IV\F!'MH!". > |




