'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

&

L
&,

B

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # 551789

BARRY VETERINARY HOSPITAL, INC.

(3)

ol Buss s
29 SOUTH SHORE DR

DESTIN FL 32541
us

" Frice pal s

Mailing Address

28 SOUTH SHORE DRIVE
DESTIN FL 32541-5822
us

AR

3. Date Incorporated or Gualified

05/08/1891

3a. Date of Last Report

04/29/1996

28. Maiing Address

2]

4. FEI Number

593-3068202

Appiied For

Not Applicable

St At ol “Buite, Apl. #, eic. :
ey e g O OP 6. Cerificate of Status Desired 0 $6.75 Additional
[_2_"_’_ I o ,,,,,,w_,‘_?_?_]‘ Fee Required
| Gy & Stade | City & State 6. Etection Campaign Flnancing $5.00 May Bo
_gg] ______ . 2ﬂ Trust Fund Contribution Added to Fees
__ 7k .. Gountey w Counlry B. This corporation has liability for intangibfe tax under 5. 199.032,
gl o e 25[ 23] a Florida Statules Yes [ No
| 9 Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
BARRY, PATRICK H.G., D.M.V, 81| Nama
29 SOUTH SHORE DRIVE 82| Strest Address (P.O. Box Number is Not Accaptable)
DESTIN FL 32541
83
84] City 85| Zip Code

FL

15 of, Section 607.0506. Florida Statutes.

|41, Pursuent 1o the provisions of Suclions 6070502 ano 6071508, Fiorida Statutes, the abiove-named corporation submits this statement for he purpose of chenging e registerad
office o registered agent. or botn, in the Stale of Florida, Such change was authorized by the corporation’s board of diractars. | hereby accept the appoiniment as registered
agrel 1 am familior with, and accepl the obligation

SIGHNATUNE o e
B i byt gl funas ol i tend Bgent aewd Btde S app-cable {NOTE Registered Agert signature required when reinsiating} DATE
12, _OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 PO [ peee 11TTLE Ul Change [ Addition
HaL BARRY, PATRICK H.G..DMV 12 NAME
swist s | 28 SOUTH SHORE DR 1.1 STREET ARDAESS
AL DESTIN FL 14 0TY-51-2
IR A 1 ) ] bELETE 21 T0LE [T hange 1] Addilion
Nk BARRY, KATHY K. 22 NAME
sranrannss | 29 SOUTH SHORE DR 23 STREET ADDRESS
| oivsree | DESTINFL 2.4C7Y-ST-2P
Lk I eete 3UNILE O change ] Asdition
ALY 32 NAME
SIREELATORESS 3.3 STREET ADDRESS
onesrm | 34, CITY-§1-7IP
m LI Decete AT L] change [F Addition
A 4.2 NAME
SR ALLIREGE 4.3 STREET ADDRESS
ClIY- 51 Ak ) 44 CITy-51- 2P
o OJ becEie 5.1 TTLE [Tchage L7 Addition
NAMY 5.2 HANE
SIRFLLADSIHIESS 5.3 BTRLET ADCRESS
ORRIR ) 5.4 CITY-5T-2IP
it [T OFLETF B1TITE L) chenge [ Adotion
NAME 6.2 NAME
SIFTET ALDRESS 5.3 STREET ADDRESS
LA DD BACITY-ST- 2P
14, | do herehy corlily that the informatian suppliod with thes filing does not quality for the exemption stated in Seclion 119.07(3X1), Florida Statules. | further certily that the

APDCATS

SIGNATURE:

Birsck 12 ar Biock £34t ghwinped . or an

sl

astachment with an address.

information nehcated on Lhis annual ropor or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as it made under oalh; that
Lam an ulficer or director of thgLorporation o ine receiver or frustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name

Y04 p17707

% 1CER OR DIA|

id/ fadl

Dalinte Frione »

Apr 22 1997 8:00am
Secretary of State

CR2E(Q34 (9/96}



