2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P010001185641

1. Entity Name

BAYSHORE VETERINARY CLINIC, INC.

Principal Place of Business — ’ " Mailing Address

2043 NE 140 STREET =~ o _ 2043 NE 140 STREETY
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

2. Principal Place of Business “a. Mailing Address

FILED ]
Apr 16, 2005 08:00 AM
Secretary of State

I

IR

|

I I|

|

Selite, Apt. #, etc, . Suite, Apt. #, ete, 1st MOORE CR2E034 (10!04)

City & State } o City & State 4. FE{ Number Applied For
e 65-1169112 Net Applicable

Zp Country Zp Country (] $8.75 Additional

5. Ceitificate of Status Desired

Fee Required

6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
y&%%yé t{ﬁgﬂgﬁ-REET Street Address (P.O. Box Nun;nber |-s No-tAccemable)
NORTH MIAMI FL 33181
City FL | Zip Coda

8, The above named entity submits this statement for the burptﬁs;cf Ehanging its registared office or registered agent, or both, in the Stale of Flerida, | am familiar with, and accept

the obligationd &f registered agent \J Q Cu/
SIGNATURE (LAMLA Q \ \ \

Slg@mm rTEm o prmted‘ﬁ’grns o reglstere‘xd agknt and tdle if i akh- {NOTE Regmslerad Agent signatura ragwred whan reinstatng)

tslos

FILE NOW!!! FEE IS §150.00 i

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contributio,  [J  Added to Fees

10. _ OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
Tt PTD 3 Delete Lk . D change 7] Addition
NAML MCCOY, JAMES P NAME ;jq_#%fg{}ggqggﬁgLiglg 15{] m

SIRLET ADBRESS | 2043 NE 140 STREET - SIREET ADDRESS i o *

ciy-51-20 |NORTH MIAMI FL 33181 iy stoge

nit VSD - M Gelete e [ Change [ Addition
NAME MCGOY, BETTEM HAME

STREFT ADDRESS | 2043 NE 140 STREET . SihtET ADURESS

Civy-SI- 2P NORTH MIAMI FL 33181 - LY. S1. AP

Lk 7 Defete 1l; [ change ] Adchticn
NAME NAME

STRELT ADDRESS STRTET ADDRESS

GITY-S7-2IP CHY - 53-7IP

THiLE O pelete e [1cChange ] Addition
NAME NAME

STREET ADDRESS SIREFTADDRESS

Cily-§T- 2P OTY-S1. 7P

Lk . [ pelete BILE [ Change [ Additlon
NAML MANE

SIREET ADDRESS SIREET ADDRESS

CITY S1-2P iy-S§1 2P

it O Delete e [ Change (] Addition
RAME HAME

SIREFT ADDRESS STREIT ADDRESS

COY-ST-2P - CITY-SI- 2ip

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my sighature shall have the same legal effect as if made under oath, that [ am an officer or director

of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: 77 N Ly

4elos

SIGMATUREAND TYPED OR PRINTED NAME Gf snswfe OFFICER OR DIRECTOR

Cats Vaytime Fhong 4




