2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 416898
1. Entty Nams Secretary of State
BAYSHORE ANIMAL HOSPITAL, INC.
Principai Piace of Business Mailing Address
1511 FLORIDA BLVD 1511 FLORIDA BLVD
BRADENTON FL 34207-5855 BRADENTON FL 34207-5855
Sule. ApL F, oo, ) ' Sute. At #.ota. MOORE CRZE034 (11/03)
City & Stale — | Ciy & Swe 4, FE Number Appied For
i _ - 58-1438 .1 83 . Not Applicable
Zp Cauntry ap Country 5. Ceniticate of Status Desired ] §8'?5 ﬁtddmunal
e ) ee Required
6. Name and Address of Current ﬂegistered Agent 7. Nage and Address of New Registered Agent

Name

MOSSLER, MICHAEL A S —

1511 FLA BLVD Street Address (P Q. Bax Number is Mot Acceplable)
BRADENTON FL 33507 -

City . . . - — FL Zip Code

8. The above named antity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and acecept
the abligatons of registered agent,

SIGNATURE - e il

Sgnature, lyped or_pu_nled n.;.'.me of registered agont and tille if apphcanle {(NOTE F!ag-a.te:ed Agent srature regured whan renstahng} DATE
AW y
FILE NOW!I! FEE 1,5 $150.00 9. Election Campaign Financing $5.00 May e

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. (] Added o Fees
Make Check Payable to Florida Department of State o ]

- . s N - Fary A — - o . . sisw 3 s
10. . _... OFFICERSAND DIRECTORS ) 11.  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE vD [ betete TITE - N [J Chenge [ Addilion

‘ LINON00RE555

HAME BEAMER, JAMES A HAME R A e
STRECT ADCRESS | 1511 FLORIDA BLVD STREET ADORESS e/ 7 04-B0038~002 150, 00
CIvY-ST-21P BRADENTON, FL 33507 | cire-stze ) L
me sD [ petete TIILE 3 Change [ Acdition
NAME MOSSLER, TERESA R MEME
STREET ADBRESS { 1511 FLORIDA BLVD STREET ADGRESS
cry-sr-7 | BRADENTON, FL 33507 CImy-S1-2p X s
TILE PD [ etete T [] Change [ Addition
NAME MOSSLER, MICHAEL A NAME
STRELT ADDRESS | 1511 FLORIDA BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 33507 iy ST- 219 B v e
TITLE O 2 Delete TLE O Change  [J Additien
NAME BEAMER, SALLY A NAME '
STREET AnoRess (1511 FLORIDA BLVD STRELT ADDRESS
gry-st-zp - |BRADENTON, FL 33507 Chry-ST-20 .
WIE O Delete ITLE [T change  [[] Addition
NAME NAME
STHEET ADDRESS STREST ADDRESS
CITY-§T-2P Ty -ST-2P ) _ =
ME = Delete TLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - Clry-ST-2IP o

12 | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 113.07(3)(). Florida Statutes. | further certity that ine information
indicated on this repont ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee ernpowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Sally Beamer
SIGNATURE:

. 4 .
ED OR PRINTED NAME OF SIGNING CFFICER QR BIRECTOR

Daytme Phone #




