2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # 356164 3 ecretary of State

1. Entity Name 04-11-2003 90220 039 ***150.00
BEACH PARK ANIMAL CLINIC, INC.

Principal Place of Busingss Mailing Address
4351 WEST KENNEDY BOULEVARD 4351 WEST KENNEDY BOULEVARD
TAMPA FL 33609 TAMPA FL 33603
2. Principal Place of Business 3. Mailing Address l l"l" |'|Il Iml |“|l ‘ml |”" |m m" |\I” I““ M“ “m Mmm
Suite. Apt. #, efc. Sutte, Apt. #, eto. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1296879 Nat Applicable
Zp Country Ze Country 5. Cortificate of Stalus Desied  [] 387 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o o Narng o
RAY JR,W J Street Address (P.O. Box Number is Not Acceptable)
4351 W. KENNEDY BLVD.
TAMPA FL 33609

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. [NDTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust 2unfi Coeﬂrigbution. ’ O fgﬂégqoh@éf °
Make Check Payable to Flarida Department of State
10. Ff o . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD .. [ Delete TTLE N/ [ Change ﬂ)\ddilion
naie ~, |RAYAJR, W NAME ALEX I LA)D(OW .
staeer ooeess | 4351, W KENNEDY BLVD sweErAvoRess | 1AM an Wk ibe €l Loop
CITY-ST-2IP - TAMPA FL 00000 2 CITY-§T-2P o P & i 33020
TITLE - v [ pelate TITLE ' [ Change  [3 Addition
NAME R - HAME
STREET ADDRESS . s 3 STREET ADORESS
CTY-ST-29 - CITY-S1-21p
TITLE 1 Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Tttt o, o — - N omvigrap |- s v a e L _ .
TITLE O Delete TITLE (O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE (I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP yi CITY-§T-71P

12. | hereby certify that the information supplied with this filig f coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyal repart is true d accurate an t my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporahon of the receiver or fjustee emapwepha ex?iutet repkrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 g er like ¢ power d.

Ped oR PR wﬁpﬁms OF sn@m’c OFFICER OR DIRECTOR Dats Daytime Phons #

H-2-03  §13-2%9-392¢

285950

AV

CR2E034 (10/02)



