2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2007 08:00 AM

DOCUMENT # S51789

1. Entity Name
BARRY VETERINARY HOSPITAL, INC.

Secretary of State

Mailing Address

29 SOUTH SHORE DR
DESTIN, FL 32550 US

Principal Place of Businass

29 SOUTH SHORE DR
DESTIN, FL 32550 US

DO NOT WRITE IN THIS SPACE

UMM ERO ARt

D1302007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59-3068292 Not Applicable

8. Certificate of Status Desired O $8.75 Additional

Fae Raquired

8. Name and Addrass of Current Raglstered Agent

BARRY, PATRICK H.G., D.M.V.
29 SOUTH SHORE DRIVE
DESTIN, FL 32550

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printsd name of regisisrea agant and this I applicanis,

(NOTE: Registerad Agam Bignalurs raguiréd whan rainstatingi DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trus: Fund Contribution,

9. Elaction Campaign Financing

$5.00 may Be

Addsd to Fees

10. QFFICERS AND BIRECTORS i |

TITLE PD

NAME BARRY, PATRICK H.G.,.DMV
STREET ADDRESS | 28 SOUTH SHORE DR
CITY-51-2IP DESTIN, FL

TMLE STD

NAME BARRY, KATHY K.
STREET ADDAESS | 29 SOUTH SHORE DR
CITY-57-2P DESTIN, FL

TITLE

NAME

STREET ADDRESS
LITY-ST-2I7

TIMLE

NAME

STREET ADDRESS
CY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-S7-21P

TMLE

NAME

STREET ADDRESS
CiY-Sr-21p

UDODG0S45554
=B

i 53
230507 13-01;

ERS
—
]
i
Fo |
e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the informatlion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect &s if made undler cath; that | am an officer or director
of the corpoeration or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

changed. or on an arlachmenyzmn addresmiti all other like empowered.
Ayl
SIGNATURE: e / ﬁ%ﬁ P

21167 x58 8197074

SIGNATURE AND TYPRD OH MNTEQ.\’E PF 5|GN'NG OFRIZER OR DIRECTCR

Dater Daytima Prond o




