FILED

2006 FORMI:’I}SEILTR%%%%?I_RAT'O" Mar 27,2006 8:00 am

DOCUMENT # 356164 Secretary of State
1. Entity Name 03-27-2006 90239 023 ***150.00
BEACH PARK ANIMAL CLINIC, INC.
Principal Place of Business Mailing Address
4351 WEST KENNEDY BOULEVARD 4351 WEST KENNEDY BOULEVARD
TAMPA, FL 33609 TAMPA, FL 33609 : .
S e 0RO 0
Suite, Apt. #, etc. Suite, Apt. #, efc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1296879 Not Applicable
Zp Country Z Country 5. Certificate of Status Desited [ gg;esmmm'
€. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name .
RAY JRW J - Aley T Welses
4351 W. KENNEDY BLVD. Street Address (P.0Q. Box Number is Not Acceptable)

TAMPA, FL 33809

V2H4ED White Bl beop
v T ompe FL | Z3F -0

8. The above named entity submits this sjgtement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered
Mlﬁm T Welser” B-20-06

Signatyl printed name of registered agent and hitle # applicabla. {MNOTE: Registerad Agent signature required when renglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD h Delete TME Ochange [ Addition
NAME RAY JR, WJ NAME
STREET ADDRESS | 4351 W KENNEDY BLVD STREET ADDRESS
CITY- ST-2P TAMPA, FL 00000, CIre-57-7P
me v O tetete E P R(Crange ] Adiion
NAVE WEBER, ALEX J NE welber Alex J.
STREET ADDRESS | 13433 WHITE ELK LOOP STREETADORESS | 1“2 LoDy .' S de ek [_OOP
Y- ST-ZIP TAMPA, FL 33626 CITY-ST-2IP TCLWL{J a. T L. 23626
TME O pelete TITLE ) Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIY-ST-2IP
TME 7 petere THLE [lcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-sT-2P
THLE O Detete TME O crange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-§T-ZIP ciry-ST-2p
TME O peteta TMLE Oichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . LITY-ST-2P

12. | hereby certify that the information supplied with this #iling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thel my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: : /—ﬂ T Loelber &agoco B1H-2%9- 2925

AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




