2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ - _ Feb 23,2007 08:00 AT

DOCUMENT # 356164

1. Entity Name
BEACH PARK ANIMAL CLINIC, INC.

Principal Place of Business Mailing Address
4357 WEST KENNEDY BOULEVARD 4351 WEST KENNEDY BOULEVARD
TAMPA, FL 33609 TAMPA, FL 33609

00

02192007  NoChg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e I

59-1296879 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Reglstered Agent

a5 WD LK LOOP DO NOT WRITE
TAMPA, L 33628 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registerad agent end tite f appliceble. (NOTE: Registerad Agant signatura requirsd when reinatating} DaATE
FILE NOWII! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Ba
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
14. OFFICERS AND DIRECTORS ]
TME P
NAME WEBER, ALEX J
STREET ADDRESS | 13433 WHITE ELK LOOP
orvstze | TAMPA, FL 33626  CAOGTE4R253
s aA0BA7-20024-001 150,00
NAME
STREET ADDRESS
CITy-$T-21P
TME
NAME

size DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cmy-S§T-2IP

TME

NAME

STREET ADDRESS
CY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certily that the information
indicated on this report or supplemental repott is ttue and accurate and that my signature sha!l have the same legal effect as if macie under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Flarida Statutes: and that my name appears in Black 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ == Al T Welser &-19-01 A H>2%9-3925

ED OR FRINTED NAME OF BHGNING OFFICER OR DIRECTOR Daytima Phona ¥




