2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 08:00

DOCUMENT # 356164

1. Entity Name

BEACH PARK ANIMAL CLINIC, INC.

Secretary of State

Principal Place of Business ’ Mailing Address

4357 WEST KENNEDY BOULEVARD

TAMPA, FL 33609 TAMPA, FL. 33609

4351 WEST KENNEDY BOULEVARD
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WEBER, ALEX J
13433 WHITE ELK LOOP
TAMPA, FL 33626
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the obligations of registered agent.

SIGNATURE

8. The above named enbity submits this steiement for the purpese of changing its registerad office or registered agent. or both, in the State of Florida. | am 1arn|||ar with. and accepl

Signaturg 1yPea or prnted name of regslened agent and e f apphcable

(NOTE: Regstered Agenl signalure required when reinstaing)

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo wliil be $550.00 Trust Fund Contribunon

9. Elaction Campaign Financing
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