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FILE NOW: FILING FE

AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPQRATIONS

t. Corporation Name

DOCUMENT # S5903

(8)

CHEMSTRAND OAKS VETERINARY HOSPITAL, P.A.

Principal Place of Business

Mailing Address

FILED
Mar 11 1998 &:00am
Secretary of State

AWM

10220 CHEMSTRAND RD 10229 CHEMSTRAND ROAD
PENSACOLA FL 32534 PENSACOLA FL 32534 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
;I _2;] 59‘3%7482 Not Applicable
ite, Apt. #, . Suite, Apt. #, ote, i i
Suite, Apt. #, el ulte. Apt. . elo B. Cartificate of Status Desired D $8'75 Additional
29 m Fse Roquired
City & State City & State 8. Election Campaigh Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the currenwfear Intargible
m ~2;| m ?QI Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Curranl Registered Agent 10, Name and Address of New Reglstered Agent
STEWART, JEANNE B1| Name
10229 CHEMSTRAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534
83
84| City Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famiiiar with, ang accent the obligations of, Section 607 0505, Florida Statutes.

Signature, typad or printed namo af ragistered agent and title if applcaple

{NOTE: Roglstered Agent signature required when relnstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TLE PST [ DELETE 11 TITLE [ Jchange ] Addition |52
NAME STEWART, JEANNE f 2 NAME g
smeer aooness | 10220 CHEMSTRAND ROAD 1.3 STREET ADDRESS b
CITY- ST-20P PENSACOLA FL 14 CITY-ST-2IP g
TITLE [ veLere 21TTLE L1 Change [ Addition
NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CTY-§T-71 ,

TILE [J DELETE 31TMLE [Icrange ] Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-2IP 34, CITY - 5T-2P

TIRE T DELETE 41 TIME [J Crange — [_] Agdition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

I [| DELETE 51TMLE [J thange 7 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY- §T-21P 54 CITY-ST-1iP

TIRLE ] DELETE 61 TITLE L] Change [ Addition
NAME .2 NAME

STREET ADORESS 8.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-5T-ZIF

indicated on 1

14, 1 hereby cetify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢erlity that the information
Kis annual roport of supplemental annual report is frue and accurate and that my signature shall have tha same lega! effect as if made under oath; that | am an

officer or director of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
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