FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S51 789 (3)

1. Corporation Name

BARRY VETERINARY HOSPITAL, INC.

. —
Pr| e of Businass Mailj "
RALD GOAST\ CHARGE  (oomrs evgralp omsﬁmm
DESTIN FL 32541 g N FL 32541

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

L

29 SouTH  Sttopg  Orive 3. Date incorporated or Cualiod | 3a. Date of Last Report
Destin, Fo 308 05/09/1991 04/03/1905
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 gﬁm I yereemm | Hopuqulsl GArnY VETRAmrsY Mot fk 59-3066202 Not Applicable
uite, Apt. #, elc. Suite, Apt. 4, etc. . g . $8.75 Additional
2l )9 Joul st G- 1829 Joutte dgapy O |5 e O
Clty & State City & State 6. Flection Campaign Financing $5.00
ﬂﬁ (7 { f.ve f C/ —El ﬂ[,: { f/ﬂ/ ) F { Trust Fund Cantribution O Added l:;‘I :i:eB:
Co(mtry Zip d Country 8. This corporation has liability for intangible tax under s 199.032,
_2_4-| 39 { l[ { ;g] éfﬂ'fM ;;] jc)‘rf[ ( ?A Florida Statutes ay‘v’es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
2 U g
BARRY, PATRICK H.G., DM.V. My sie08 4L A
49975 EMERALD COAST PARKWAY 29 ot (Hedv }/{I vy
DESTIN FL 32541 83 vﬂ '
84| Cay Code
/A% FL " 507y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its s régistered office
or registered agent, or bath, in the State of Flonda Such change was authorized by the corporabon’s board of directors. | hereby accepl the appointment as registered agent. | am

farmiliar with, and acc ?bhgaho Sectio 7.0505, Flor»da Statutes. ¢
SIGNATURE __ f / /_J_ff__g__________.___ _
Stgratara ty name af regw terd: ageml Tt g pllcaMP {NOTE - Registered Agent sgnature required wher reinstating! DATE

12. OF FICERS AND DIRRZTORS 13. 44 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQRS IN 12
e [ DELETE 11TIME v /"ﬂ/;m el 5 e [fChange [ Addition
A BARRY, PATRICK H.G..DMV £ ZNAVE (e

swert aooness | ROUTE 1, BOX 2826 1.3 STREET ADDRESS }‘? SovTlt SHote g

ery-51.29 SANTA ROSA BEACH FL 140y 1.2 Didtow , FC _3a04

L S1D ] DELETE 2ATINE 7Y N [EChange [ Addition
HAME BARRY, KATHY K. 22 NAVE KRTOFY Been @

sreet aoaess | ROUTE 1, BOX 2826 2asE 0SS | VG Jof lf  fHonE Vi

CY-51-2P SANTA ROSA BEACH FL 24 CI1Y-5T-2F DUl agf(’{

ILE ("] DELETE 3 1TITLE [] Change ] Adaion
HAME 2.2 NAME

STREET ADDRESS 1.3 STREET AGORESS

CiTy-51-2P 345ITY-5T- 2P

TTLE (] DELETE 41 TITLE [J Cnange  [C] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

OTY-51-2P 44C0Y-5T-21p

TILF ] DELETE 5 1TITLE [ Change [ Addition
HAME 5.2 NAME

STREE! ADDRESS 5.3 STREET ADDRESS

Ciry-5t-2p 5.4 CITY-ST-2IP

ILE [ DELETE 6 1TIILE [] Charge  [] Addition
HEME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

ClY-57-2F §4CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 807, Fiorida Statules; and that my name

appears in Block 12 or Block 13 Jf?anged :)r on an atlachmem with an address. /ﬂ m/t{d /{ 6 4ﬂmf ﬁ/ﬁ
SIGNATURE: BIGNATYRE %ﬁ{m PRINTED NAMENSF NE@%EW& oﬁ - tale / ? zbgéémiffffA"

CR2E034 (12/95)




