2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 08:00 AM
DOCUMENT, # S51789 T Secretary of State

1. Entity Name .
BARRY VEIERINARY HOSPITAL, INC.

Principal Place of Business Mailing Address
29 SOUTH SHORE DR 29 SOUTH SHORE DR
DESTIN, FL 32550 US DESTIN, FL 32550 LS

A ERRTR TR G

02232005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopiRa o

53-3068292 Nat Applicable
5. Cenrtificate of Status Desired O $8.75 Additional
Fee Raguired

6. Name and Addrass of Current Registered Agent

20 SOUTH SHORE DRIVE DO NOT WRITE
DESTIN, FL 32550 IN THIS SPACE

the ohligations of registered agent.

SIGNATURE

Sigratuars, typed e printed name of ragistarad agent and tids if applicatle (NOTE. Regislerad Agent signature recuivad when reinatating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, [ Aaded 1o Fees
10. QFFICERS AND DIRECTORS I o e o
TITLE PD
NAME BARRY, PATRICK H.G., DMV e e )
R INHIRTHE IR S ALY

STREET ADDRESS | 28 SOUTH SHORE DR

cry-s1.2¢ | DESTIN, FL DS P W =0 TSI
Tme sTD ) o
NAME BARRY, KATHY K.

STREET ADDRESS | 29 SOUTH SHORE DR
CITY-ST- 2P DESTIN, FL

TITLE
NAME

o DO NOT WRITE

i - INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Cry-5T-2P

12. | hereby certity that the information supplled with thls ﬁling dees not quakiy for the exemption stated in Sestion 118.07(3)(), Florida Statutes. | furthar cartify that the infarmation
indicated on this report or supplemeantal rapart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the %c:elver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an atta with any addrgss, with all othgplike empowered.
_.t%/;/ﬁﬁ% %’L Pavick & &.8arg DVM 20205 (850)837- 7072

] sianatoReE ard TiPE onfﬁmrrzn NAME OF SIGNING OFFICER OR DIRECTOR T

SIGNATURE:

Daylime Phone #




