2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 569167 Jan 27,2005 08:00 AM
1. Entty Name Secretary of State
BAYCREST ANIMAL CLINIC, INC.
Principal Place of Busin;gss Mailing Address
5819 MEMORIAL HIGHWAY 5819 MEMORIAL HIGHWAY
TAMPA FL 33615 TAMPA FLL 33615
E e = AT AU e
Suite, Apt. &, etc. . Suite, Apt #, et - 1st MOORE CR2ZE034 (10104
Ciy & Swte — ) City & Stae ’ * FEINmber e 07; . [{ i'fﬁfiiigf;r;
%o Country ap Country 5. Certificate of Status Desred [ gi-gfqﬁf:;“‘m’
6. Name and Address of Current Registerad Agert T ~ 7. Namo and Address of New Registered Agent
T Name
;l‘i"\le[-?\"é%hg}Eﬁ‘SRE AVENUE Street Address (P.O. Box Number EQ Not Acceptable) A = -
TAMPA FL 33606 == ] T
City FL ’ Zip Code

8. The above named entity submits this staten}em for the purpose of changmg its registered office or registered agent, or both, in the State ot Florida. | am familiar \Mth and accepi
the obligations of ragistered agent

. L3
SIGNATURE_jQML?A_ELLM o R . e

Signature, typed o printed name ¢ regrstared agant and tile 1l appleable (NOTE Registersd Agent 3.gnatwe requied whan remslating) DATE

FILE NOWI!! FEE IS $150.00
After flay 1, 2005 Fee Will Be $550.00
Make Check Payable to Fionda Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 Added to Fees

10. . } OFFICERS AND DIF{ECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Nite PY O Dejete 003 ] Change Ao
NAME SAUNDERS, ALLEND. HAME

SIRELT ADGRESS | 5815 MEMORIAL HIGHWAY SIREE T ADDRESS UHDBDDISQ‘MB

ore-si-2F ) TAMPA FL 33615 GlIY-S1-2P e :_ T 'US“-ﬁD&SE‘DlO 153[} Bﬂ

e v [T Delete TR {7 Change D Addifian
NAME MORGAN, ANDERA AR

STREE | ADDRESS | 5818 MEMORIAL HWY ’ SEHEL L ADBHESS

G- 5E-2F TAMPA FL 33615 ClY-ST-7P

B [ petete HILE Jchange [ Addition
ML NAME

SIREF 1 ADDRESS F SIREFT ADDRESS

CIFY-SL- 2P £IT¥ 31219

TILE I Delete UNE [ change ] Addition
NAME NAME

STREET ADDRESS STREEFADORESS

oY s1.pp R ERAR

IWE [ petete T [ Change [ Additlon
NAME NAME

STRFET ADBIRESS _ SUREET ADDRESS

CIiY-57-2P QlY-sT- 29

e T Delets HI Clohenge [ Addition
NAME NAML

SIRLET ADDRESS SIRLET ADDRFSS

ciry §1-21p IR 3

12. 1 hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Ffonda Statutes. [ further cemfy that the mformanon
indicated on this repart or supp lemental report is true ang accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg ee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ddregs, with all other like empowered.

SIGNATURE: > 5\ )

il
"‘""T AE AND TYPED OR PRINTED NAME OF SIGNING 0T FICER OR DIRECTOR

Daytema Phone 4 )



