2000 UNIFORM BUSINéSS REPORT (UBR) FILED

| DOCUMENT # S51789 Mar 21, 2000 8:00 am

1. Entity Name
BARRY VETERINARY HOSPITAL, INC. Sggﬁf‘g& gf*gg?oge

Principal Place of Business Mailling Address
29 SOUTH SHORE DR 29 SQUTH SHORE DRIVE
DESTIN FL 32541 DESTIN FL 32541-5822
us us l
2. Principal Place of Business 3. MTiIing Address 'Illlll]l 'I”"I I "”I I I"I’I II II II" Iml I"" I"I
Suite, Apt. #,elc. .. ~. - _Suite, Apt. #, Btc.r DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3%8292 Not Applicable

Zi C in t iti
® ouniry Zin Country 5. Certificate of Stalus Desired | $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRY, PATRICK H'G'- D'M'V' Sireet Address (PO, Box Number is Not Acceplable)

29 SOUTH SHORE DRIVE

DESTIN FL 32541

City FL Zip Code
8. The above named entily submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed nams of reqisiered agent and title if apTEicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
. . . Y n . . K ' '
8. _1r'h|sfcrorp0ratrqn is ellglbg! l(lJ sallsfyc;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
ax flillng requirement and elects ta do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PO O Detete TITLE [ change 1 Addition
HAME BARRY, PATRICK H.G.,DMV NAME
STREETADDRESS | 29 SOUTH SHORE DR STREET ADDRESS
CiTY-ST-2IP DESTIN FL CITY-5T-7iP
TME STh [ Delete TITLE O change [ Acdition
NAME BARRY, KATHY K. R . - [ ME ——
STREET ADDRESS | 29 SOUTH SHORE DR STREET ADDRESS
CITY-ST-21P DESTIN FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 7P CITY-ST-2IP
TITLE O oelete TME ‘ (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CITY-ST-ZiP
TILE 7 nelete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS' STREET ADDRESS
cITy-gT27IP - CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachment wi§ an address, with all othsl'ar like empowered.

SIGNATURE: =/l N v o 3Ly LL08372 2072

SIGNATURE AND TYPED UR PRIMTED NAMGIOF slinma OFACER OR DIRECTOR Date Daytme Phone #
. 1 .

i 1’4



