2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000118541

1. Entity Name
BAYSHORE VETERINARY CLINIC, INC.

Principal Place ol Business

2043 NE 140 STREET
NORTH MIAMI, FL 33181

Mailing Address

2043 NE 140 STREET
NORTH MIAMY, FL 33181

2. Principal P'ace of Business - No P.O. Box # 3. Meiling Address

Suite, Apt. ¥, etc.

Suite, Apt. #, atc.

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90062 043 ***150.00

quugeav=

AIETAE

T

01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1159112 Not Applicable
Zip Country Zip Country dicate o . $8.75 additional
5. Cerlilicats ol Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MCCOQY, JAMES
2043 NE 140 STREET Streel Address (P.O. Box Number is Nol Acceptable)
NORTH MIAMI, FL 33181
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tarniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signanae, lyped o printeg nama of regisierad agent and ke il appicable

(NOTE: Ragitared AGent ignatise requirag when (einstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND BIRECTORS IN 11

ILE PTD O vekte TILE [F change [ Addition
NAME MCCOY, JAMES P NAME

STREET ADDRESS | 2043 NE 140 STREET STREET ADORESS

Ciry-s1-2P NORTH MIAMI, FL 33181 GITY-ST-2P

TILE V8D O Delete TITLE [ Change (] Addition
NAME MCCQY,BETTEM NAME

STREET ADDRESS | 2043 NE 140 STREET STREET ADORESS

CITY-ST-2IP NORTH MIAM!, FL 33181 CiTY-S1-ZIP

mE [ detele TILE [Jcrange (] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TILE 3 Detete e O chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-S1-21P

TITLE O Dekete TITLE D change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CiTY-51-2IP

TLE . O3 velete ILE O change  [J Addilion
MNAME NAME : '

STREET ADDRESS - STREET ADDRESS

CIY-51-2P - CITY-ST-2P

12. | nereby cenify that the information supplied with this filin g does na1 qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftec! as it made under gath: that t am an officer or dizecior
of the corporation or the receiver or trustee empowered [ execute this reporl as required by Chapter 607. Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

mesao mcﬁav %/1/07 308 4902287

indicated on this report or supplemenlal report is trug an

changed, of on an ailachmy with an address, with all olher lixe empowered

1o, —a

SIGNATURE:

T‘LIRE AND TY‘ED OR PRINTED NAME OF SIGNWFFICER OR DIRECTOR

Dayiime Phare &

4



