FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comormon M i oo Jan 22 1997 8:00am
097 Secretary of State
DOCUMENT # 58916 (6)

BAYCREST ANIMAL CLINIC, INC.

A

Principal Place of Busness Mailing Address
5819 MEMORIAL HIGHWAY 5810 MEMORIAL HIGHWAY
TAMPA FL 33815 TAMPA FL 33615-5042
3. Date Incorporated or Qualified 3a. Date of Last Repon
__ ) 10/01/1978 01/23/1996
2. Principal Place of Rusincss 2a. Mailing Address 4, FEI Number Applied For
E e o 26_] 59"1851074 Not Applicable
Suite. Apt. B, eto Suite, Apl. #, elc. B ] $8.75 additional
;EI ;ﬂ B. Certilicate of Status Desired O Fee Reduired
City & State | Ciyé&stae - 6. Election Campaign Financing $5.00 May Be
23 2;3] Trust Fund Contribution 0 Added (o Fees
Zip | Counlry Zip Country 8. This corparation has liability for intangible tax under . 199.032,
2—4] ?5],_, 26] 30 Flprida Stalules Cves [Jno
= 9. Name and Address of Current Reglstered Agent 10, Name and Addréss of New Registersed Agent
HINES, JAMES P 61 Name
315 HYDE PARK AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33608
a3
84| City Zip Code

FL 85

11 Fursuant to e provisans of Sections 607.0502 and 607.1508, Flarida Salutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered aganl, o both, in the State of Fiorida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. ) arm famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e
araz ol pedystenid mgent aoc bile t apsewzable. (MOTE Registered Agert signature required when ra.nstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ™ - T DeCETE 11 TTLE (I Change” L] Addilion
NAME SAUNMRS. ALLEN D 1.2 NAME .
stacet aoomsss | 5819 MEMORIAL HIGHWAY 1.3 §TREET ADDRESS
Y- S1. 79 TAMPA FL 14 CITY-§T- 2P
ETr R ) T oEETE 2ATILE [ Crangs  [F addition
NAME SAUNMRS, GANHCE 2.2 NAME
sirer 1 anoness | 5818 MEMORIAL HIGHWAY 2.1 STHEET ADDRESS
CUY-51-20F TAMPA FL 2.4 CITY - ST- TP
e T |METE 3.1 TNILE [J change LT Addition
NAME BOSTON, JANE 5.2 NAME
STREET ADDRESS 5819 MEMOHAL va 3.3 STREET ADDRESS
oivst.zr | TAMPAFL _ 34 CITY-ST-2P
1L '’ [ oELETE 41TITLE [) Change  [] Addition
NEME BESSMER, RIGHARD 4 2 NAME
simerr anpess | 5819 MEMORIAL HWY 43 STREET ADDRESS
CY-ST-2P TAMPA FL 44CiTY-81-2P .
TinE [T oeieTe 1 TMLE [T change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STAEET ADDRESS
CY-§1-29 ) 54 CITY-ST-2IP . S
T | R SR i £ UG IR [ YEOT q{ L] Agdiien
KAME oo T T et %
STREET ADRISS o ’ T “o N b3 StREET ADORESS o
GITY-S1-2P 64 GITY-$1-2P

14, do hereby certily thal the ntormation suppiied with this filing does not qualify for the exemplion stated in Section J18.07(3)(1), Florida Statdtes. | further certify that the
informahon indicated on this annual report o supplementat annua! report is true and accurate and that my signature shall have the same lega! effect as if made under cath; thatl
1 am an ofhicer or directar of the corporation or the receiver or trusiss empowared toa execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 geflock 13 if changed, or on an allachment with an address.
SIGNATURE: \ 1397 B\ -8ae
Date Day'ima PRone #

0382780

CRZE034 (9/96)



