: FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 08:00 AN

ANNUAL REPORT _
DOCUMENT # S51789 Secretary of State

1. Entity Name

BARRY VETERINARY HOSPITAL, INC.

Principal Place of Business Mailing Address
29 SOUTH SHORE DR 29 SOUTH SHORE DR
DESTIN, FL 32550 US DESTIN, FL 32550  US
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3 Bk 02132008 No Chg-P CR2E034 (11/05)
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| 4. FE! Number Applisd Far
) 59-3068292 Not Appiicable
; O $8.75 Addional

Fee Required
':az P T

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

AL B TR i)
i L R

8. Tha abovae named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats
the obligations of ragisterad agent.

SIGNATURE

Slgnature. typed or prinled name of registersd sgent and ltls H applicabla, (NOTE: Ragisterec Agent signalurs mquired whan reinstating) DATE

FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing 55,00 May Be
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution. {0 Addedto Fees

10 OFFICEAS AND DIRECTORS | T T LT el ke L S W S Sl 7
TME PD A R . L R
NAME BARRY, PATRICK H.G.,.DMV
STREET ADBRESS | 28 SOUTH SHCORE DR
CiTY-ST- 2P DESTIN, FL

TTE STD

NAME BARRY, KATHY K,
STREET ADORESS | 29 SOUTH SHORE DR
CITY-57-29 DESTIN, FL

TITLE

NAME

STREET ADORESS
GITY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS

CITY-ST-2Ip ' I '

12, | hereby cartify that the information supplied with this filng doas not qualify for the exampticns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 corperation of the recaiver or frustee empoweared ta execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 #
changed, or on an attachmant, with an address, with all other like empowered. . :

IGNING OFFICER OR DIRECTOR

REES A el
L) T ek
i e PR e e b ¢

SIGNATURE:

aylima Prone 4




