FILED

34

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P98000002584 05-03-2004 90759 033 ***150.00

1. Entity Name

ANIMAL HOSPITAL OF THE EMERALD COAST, INC.

Principal Place of Business Mailing Address

350 E. MIRACLE STRIP PKWY 350 E. MIRACLE STRIP PKWY

MARY ESTHER, FL 32569 MARY ESTHER, FL 32569

e R AR GO AR TR0
Suite. Apl. #, alc. . Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3496885 Not Applicable
e Couniry Zp Country §. Certificata of Status Desired O ?eeegesq 33;;“""”
6. _Name and:Addwss of Current Begisterad Agent, . _ | <. . —.7. Name and Address of Now. Registerod Agent—~— ————
Name
HESS, BRIAN D
9108 FRONT BEACH RD. Street Address (P.O. Box Number is Not Acceptabte)

PANAMA CITY BEACH, FL 32407

City FL I Zip Code

8. The above namedq entity submits thig statermnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nqr'nP of registered agenl and title it applicabie, {NCTE: Registared Agant signature required when reinstating} CATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be »
After May 1, 2004 Feo will be $550.00 Trust Fung Contribution. O Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE . D O pekete TILE : O cChange 3 Aadilion
NAME | CARLOS, THOMAS E NAME
STREET ADDRESS | 5001 N. 12TH AVE STREET ADDRESS
CHTY-ST-ZiP PENSACOLA, FL 32504 CITY-ST-2P
TITLE : O petete TILE Oechange £ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TimE [ change 7 Addition
_NAME e e PeNE - i ——
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-219
TITLE [} Delete TITLE [ change [ Addition
NAME HAME
STREET ADBRESS STAEET ADDRESS
CITY-§7-2IP CITY-S1-2P
TTLE [ oelete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TNLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, i further carlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on aR attac with an_addr ith all other like empowered.
1. 30- o4 §50-243-§080

SIGNATURE:
BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phona #

"2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am




