..2004 FOR PROFIT CORPORATION FILED

o

ANNUAL REPORT Apr 22,2004 08:00 AM
DOCUMENT # P01000118541 e Secretary of State

1. Entity Narne
BAYSHORE VETERINARY CLINIC, INC.

Principal Place of Business Maifing Address
2043 NE 140 STREET 2043 NE 140 STREET
NORTH MIAM, FL 3318t NORTH MIAMI, FL 33181

AR R

03232004 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RepieA Fo

65-1159112 Mat Applicebie
5. Certtificale of Status Desied | gai'gf w&;d;ﬁanai

%, Nome and Address of Current Reglatered Agent

2073 NE 140 SrREET : DO NOT WRITE
NORTH MIAMI, FL. 33181 ‘N THIS SPACE

8. The abuve named entlty submits this staherﬁeﬂt for the purpose of changing its registered _ofﬂoe or registered agent, or both, in tha State of Florida. { amn famifisr with, and acce;)t-

the obligations of ragistered agent.
SIGNATURE GGWA W\O(ZU’\ - iﬂiﬁi{j‘ﬁf

Si?nﬂ?'r,md of poniad names of gsterad Kgant and tia ¢mﬁe§( {NOITE. Regatecad AQent sgpatirs meuted when minstating) 1
7 u LIGOe001 25482
y tection Campalgn Financing $5.00 May Be
AP f %f,ﬁ?g&'f.‘?&:f;:: 2.'?50.00 Trust Fund Contribution. 1 Addedto Fees {}4;22"&4"81][[85_&1 4 isﬂ - BS
10. OFFICEAS AND DIRECTORS { 7
TME PTD
HAME MCCOY, JAMES P

STREET ADDRESS | 2043 NE 140 STREET
CRY-81- TF NORTH MIAMI, FL 233181

THLE vsD

KAME MCCOY BETTE M

STREEY ADBRESS | 2043 NE 140 STREET
CITY-§T- 7 NORTH MiAML, FL 33181

THLE
NAME

plovlny DO NOT WRITE

o IN THIS SPACE

RAME
STRELT AUGHESS
CiTy-57-2F

WL

NAME

STACET ADDRESS
CiTY-ST-2°9

TLE
NAME
STREEY ATDRISS
CiY-57-7IF ~ o

12. [ hereby certify that the information supplied with this filing dosgs not qualify for the exemption stated in Section 119.6?&3)5}, Florida Statutes, | further cartify that the information
indicated on this report of supplemental repart is rue and ecourste and Hat my signature shajl have the samg legal effect as if made under sath; that | am an officar or director
of the corporation of ver of ttusiee empowered (o execule this report as required by Chapler 607, Florida Stetutes; and that my name appears in Block 10 of Black 11 if
changed, of on an sitzchmant withs an address, with all cther Be gmpowered.

SIGNATURE: ames P L HLO Loy

‘rjnﬂm AND TYPED OF PHINTED NAME DF SIGNING S TIRECTOR Bats ¢ Dastie Phona #

- o —




