2006 FOR PROFIT CORPORATION

’ ANNUAL REPORT
DOCUMENT #P01000118541
1. Enlity Name

BAYSHORE VETERINARY CLINIC, INC.

FILED
Apr 21, 2006 08:00 AM
Secretary of State
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Principal Placa of Busingss

2043 NE 140 STREET
NORTH MIAMI, FL 33181

Malling Addreass

2043 NE 140 STREET
NORTH MIAMI, FL 33181
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9 Eieém‘m Campalgn Financing

FILE NOWIIl FEE IS $150,.00 .
After May 1, 2006 Fea will be $550,00

Trust Fund Contribution.
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NAME MCCOY, JAMES P

SIAEET ADDRESS | 2043 NE 140 STREET
Gry- S7- 21 NORTH MiAMI FL 33181
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