2006 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 589167

1. Entity Name
[BAYCREST ANIMAL GLINIC,INC.
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Feb 27, 2006 08:00 AM
Secrefary of State.
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Principal Pla;evof Business Mauling Address -
5819 MEMORIAL HIGHWAY 5818 MEMORIAL HIGHWAY =~
TAMPA FL 33615 - . TAMPA FL 33815, . . o

+

IR

2. Principal Place of Business 3. hMailing Address
Suite, Apt. £, elc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number ] EApp_iiedﬁpr
59'1851074 I EN.O‘ ADD']G&t
Zip Country il Couniry - $8.75 Additional
5. Certificate of Status Desired ] Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name S o

b e i e

HINES, JAMES P -
315 HYDE PARK AVENUE
TAMPA FL 33606

Sueet Address (P.O Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named entity submits this staioment for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, dnd acce;

the obhgahons of registered agent

SIGNATUREC

Sigoulure byped or prted name of mg:e.\aréd agent and Wtie § applcatic

INOTE Hegﬁieved Agent sofdlore regured when rew\slaiu\b]

DATE

FILE NOW!!! FEE IS $150.00
_ . After May 1, 2006 Fes Will Be §550.00 _
Make Check Payabte to Florida Department of State

3, Election Campaign Financing $5.00 May £
Teust Fund Contribubon. [0 Added to Fees

OFFICERS AND DIRECTORS

10, 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHES Py 3 peiee THLE Dlohange A
NANE SAUNDERS, ALLEN D. HAME URY}DQU‘?ED%H
STREETADDRESS |5818 MEMORIAL HIGHWAY STAEET ADDRESS A GADE-3000e- 010 150,00
. CITY-ST-ZP TAMPA FL 33615 LITY-ST-ZP T
me v O Delete TILE ehange [ Aar
HAE MORGAN, ANDERA HAME
STREET ADDRESS | 5819 MEMORIAL HWY STREET ADORESS
CITY- ST-7iP TAMPA FL 33615 CITY-S1-2iF
RiILL O patete e ClCrange [0 gt
HAME NAME
STREET ABDRESS STROET ADDRLSS
Cimy-S1- 21 CiTY-S1-21P
HRE Ooekle e [ Change [ A
NARE NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T- 2P CiTY- 5T- 2P
THE Cooee  § e DiChage | [T Aie
NAME NAME
STREET AQDRESS SIREET ADDRESS
GivY-ST-2IF LTy -51- 2P
me O elese HiLe OChange A0
HANE HAME
STREET ADDAESS STREET ADDRESS
Ciry-53-4p CHY-S1-1¢

12. 1 hereby cerbly that the information supphed with this fiing does not quéi:ty for the exemptons comtaned in Section 119, Flonda Statutes. | further ceﬁafy ir;ét the informatior

mdicated on ihis report or sugy
of the corporation or the ret

SIGNATURE:

iamental repornt i lrue and accurate and that my signature shall nave the same |
or rustge empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

al effect as if made under oath, that | am an officer r direcs”

-~ 265-0L R BRGh

SIGRATEURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Dt Daytime Prona #




