2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 416898

1. Entity Namo
BAYSHORE ANIMAL HOSPITAL, INC.

Prircipai Place of Business Mailing Address
1511 FLORIDA BLVD 1511 FLORIDA BLVD

FILED

Feb 14, 2008 08:00 AM

Secretary of State

T T Hllm |‘||! IlI’l I‘m ‘I“I llw ’I“ |’|" |m| III‘I I'I“lm' |‘|”“| |“||'

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Addrass
Suie, Apt ¥ etc. Suile. Apt. #, e1c. 15t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEr Number Applied For
59-1438183 Not Applicable
Zi Countrs "
Zp Counrry Zip Country 5. Certiicate of Status Desired 0 Eg.g?qlﬁ?:&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSSLER, MICHAEL A
1511 FLA BLVD ] Street Address (P.O. Box Number s Not Acceptable)
BRADENTON FL 33507
Ciry FL 2ip Code

the cbiigations of registered agent.

SIGMNATURE

8. The apove named entity subrmits this stalement for the purpose of changing ils registared office or regrstared agent, or Botn, in tha State of Florida. | am familiar with, and accept

Srgnatee, typod o precad pama of ey sirred agerl aned thie | @ ploatio INOTE Registtiao Agurt 8 GnoLane reguirsg when reimstatn g

DATE

. 00

9. Election Camgaign Financing $5.00 Moy Be
Trust Fund Contribution.  [.]  Added to Fées

Ve B )
OFFICERS Al 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O paete TITLE [ Change [ Addilion
NAME BEAMER, JAMES A NAME
STREET ADDRESS (1511 FLORIDA BLVD STREET ADDRESS
CiTY-S1-7I BRADENTON, FL 33507 Ity -ST-2IP
TITLE SD [J Detete TME M change [ Aadilion
NAME MOSSLER, TERESA R HAME
STREFT ADDRESS | 1511 FLORIDA BLYD STREFT ADDRFSS L000nE2TaM
¢Tv-s1-22  |BRADENTON, FL. 33507 CTY-ST-2IP O is-a0005-001 150,100
T PD . 3 petete TILE ] Change ] Addition

T oNAmE MOSSLER, MICHAEL A Hape ~ ’

STREETADDRESS | 1511 FLORIDA BLVD STREET AGDRESS
CTY-S1-2° | BRADENTON, FL 33507 CiTY-5T-21P
TMLE ™ [3 pelete TITLE O Change 3 Additn
NAME BEAMER, SALLY A HAME
STRZET ABDRESS | 1511 FLORIDA BLVD STREET ADDRESS
CITY-SI1-2IP BRADENTON, FL 33507 CITY-51-21P
TMLE O telete TLE [ Change [ Aadition
HAME NAME
STRZEY ADDRESS STHEET ADDAESS
CITy-S1-2P oiy-S1-2p
TIRLE O nelete e DI change [ Aadinon
NENE NAME
STREET ADDRESS SIREEY ADDAESS
CITY-ST-2P CITY-57- 2P

it changed, or on an attachrment with an address, with all aiher ke empowared.

SIGNATURE: Sally A. Beamer, Treas.G,)p q {3 oamren

12. ) hareby certify that the intormalien suopiied with thig filing doas net qualdy for the exemctions contained in Secton 119, Flerida Statutes | further certify that the information
incicated on this repon of supplemental report is irie and accurate and that my signature shall have the same legal ettect as if made under oath, that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this repont as required by Chapter 807. Flerida Satuies: and that my name appears in Block 10 or Blogk 11

2/12/08 (941) 756-5544

BIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OﬂﬂREGTDR ~

Liae Day=mg Faoee 7




