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PROFIT
CORPORATION
ANNUAL REPORT

1998

NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
DUE OW OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mértham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

" BAYCREST ANMMAL CLINIC, INC.+ -~

Principal Place of Business T

(6)

~ Mailing Address

FILED

Jul 29 1998 8:00am
Secretary of State

 (VERE OO

5819 MEMORIAL HIGHWAY 5819 MEMORIAL HIGHWAY
TAMPA FL 33615 TAMPA FL 33615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/01/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘ﬂ N L 26] S o 59-1851074 Not Applicable
Suite, Apt #. etc. Suite, Apt. #, elc. it
A - uie. A9 e 5. Certificate of Stalus Desired [:I $8'75 Add.'tlonal
E] B 27] o Fee Required
City & State _ City & State 6. Election Campaign Finaneing $5.00 may Be
23] R . Trust Fund Contribution [] Added to Fess
Zip ~_ Country | Zip _ Country 8. This corporation owes or has paid the currgnt year Intangible
24 ;ﬂ o ?_Q_J__ o - 30] Personal Property Tax dua Juna 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HINES, JAMES P 81| Name
315 HYE PAHK AVENUE B2[ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33806
83
B4| City FL 85| Zip Code

11, Pursuanl to the pfovigﬁ? of sections 607 0502 and 607.1508, Florida Statulss, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 6070505, Florida Statutes.

SIGNATURE e
Sigrature, typed or printed name of regrstered agent &nd Uiy (| Bpplicable {HOTE: Ragisterod Agenl Blgnaturs required when reinslaling) DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time PV [_JoeETe 11TITLE (T change [ Addiion
NAME SAUNDERS, ALLEN D. 12 NAME
sreeranpress | 5819 MEMORIAL HIGHWAY 13 STREET ADDRESS
CITrSTZI TAMPA FL o 14 CITY-ST-2P
TLE S [_Torteme 21TITLE [ change [ ] Addition
NaME SAUNDERS, CANDICE 22 NAME
smeeraponess | 5819 MEMORIAL HIGHWAY 2.3 STREET ADDRESS
OITY-5TZP TAMPA FL o , 14 CTY.STZR
TITLE ) §§DELETE 31 TILE [ change [ Adition
NAME BOSTON, JANE 3.2 NAME
sTReeTaporess | 5819 MEMORIAL HWY 4.3 STREET ADDRESS
CITY-ST-2P TAMPA FL o LACITY-5T-ZIP
TITLE Vv [ peLete 41TMTLE [ changs L] Additon
NAME BESSMER, RICHARD 4.2 NAME
streeTaobress | 5819 MEMORIAL HWY 43STREET ADDRESS
CITY-STZP TAMPAFL 44CTVST.ZP
" SR SoonrEE D e T
~37¢31/33--01053--010
STREETADDRESS § 3 5TREETADDRESS _ - -
#4150, 00
CITY5128 ] 54 CITY-ST-2IP
e [ Joecere 61TITLE [T change pf\ddiﬁon
HAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS ) 4 /ﬂq'
ervstze | 84 CITY-ST-2ZP

in Block 12

indicated on
an officer or diradlor of

e d d & ey b

of Block 1

[ ra
14. | heraby certi!r. that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further cerlity that the information
this annual raport or supplemental annual report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am
0 oralion or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
if chanBed, or on(a

chment with an address.
N )] ’:(i'-\DFt.‘i s

n/. ]nn P

lorida Statutes; and that my nama appears

Fraa e}

CR2EQ34 (5/98)



BAYCREST ANIMAL CLINIC, INc, J‘\

5819 MEMORIAL HIGHWAY
TAMPA, FLORIDA 33615

TELEFHONE: (B13) B85-D866

Document # 589167

A caring, full-service
animal hospltal.

July 1, 1998

Division of Corporations
Annual Reports Filings
P.0. Box 1500
Tallahassee, FL 32302

Te whom it may concern:

Baycrest Animal Clinic, Inc. did not receive a first notice
for the enclosed Profit Corporation Annual Report. I talked
with Andy at number: (850) 487~ 6059, and he said to just mail a
check for the amount of $150.00 with a letter stating that we
did not receive a first notice.

Sincerely,

Michelle Ferreiro
Manager

Pd - ablag U 18200



