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FILE NOW: FILING FEE AFTER MAY 1ST IS $538.00 FILED

CORPORATION T s & ol Mar 18 1998 8:00am
ANNUAL REPORT Secratary of Stal

1998 DIVISION OF COR ONS S C Cretary Of State

DOCUMENT # S51789 (3)

1. Corporation Name

BARRY VETERINARY HOSPITAL, INC.

R MR ORI

Principal Place of Business Mailing Addrass
29 S50UTH SHORE DR 29 SOUTH SHORE DRIVE
DESTIN FL 32541 DESTIN FL 325¢1
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1991
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
m ;] 59'3%8292 _Not Applicable
Suite, Apt. &, elc Suite, Ap!. ¥, elc. $8.75 Additional
. ifi | y
;I 8. Certificate ol Status Desired (] Foe Required
City & State City & State €. Election Campalgn Financing $5.00 may Be
23 m Trust Fund Contribution O Added to Fees
Zip Country &p Country 8. This corporation owes or has paid the current year Intangible
24 2—51 20 E] Personal Property Tax due June 30. Wvee [One
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
BARRY, PATRICK H.G., DM.V. 21| Name o
20 SOUTH SHORE DRIVE #82] Strest Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| Gity FL 85| Zip Code
#1. Pursuani to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered

ofhice or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board ol diractors. | hereby accept tha appointmeant as registered
agent. | am familiar with, and accept the ebhgations of, Soction 6070505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signatwra, typoed or printed nama ol ragisternd agont and titls if applicabie (NOTE: Ragistared Apen signatura required when reinstating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [J OELETE 11 THLE [ change L] Addition
ANE BARRY, PATRICK H.G..DMV 12 NAME
sweer aooness | 29 SOUTH SHORE DR 1.3 STREET ADDRESS
CITY-51-2P DESTIN FL 1.4 CITY-5T-2P
e STD [T OELETE 21 TILE [ Change  T_J Addition
NAME BARRY, KATHY K. 22 NAME
smeet aooress | 28 SOUTH SHORE DR 23 STAEET ADDRESS
TY-51-2p DESTN FL 2.4CITY-8T-2IP . )
TALE T oELEre 31TITLE " Change L Additien
HAME 32 N
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CHY-ST-2IP
TE 3 DeLETE 41TNLE [Jchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-51- 2P AACITY-51-HP
ME [J DELETE 5 1TMLE L) changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-21P 54 CIFY - ST- 2IP
e 1] pEcETE 6.4 TIFLE O Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-20 6.4 GITY-ST-2IP

14. | hereby certify that the information supplied with this fiing does nol qualily for the exemﬁtion stated in Seclion 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repori ts frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tho corporation or tho rocaiver or lrustee empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ofv an atlachmen! with &n address. J,Jp —
SIGNATURE: /%M//ﬁ&m* S ERLL L RARaY A A28 fx V-7




