2007 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

DOCUMENT # 589167 Apr 02,2007 08:00 AM
! Enily Mo Secretary of State
BAYCREST ANIMAL CLINIC, INC. ry
Principal Place of Businoss Mating Adcdross
5819 MEMORIAL HIGHWAY 5819 MEMORIAL HIGHWAY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. # ete. Stite, Apt. #. ole 1st MOORE CR2E034 (10/06)

Cily & Stato City & State 4, FEI Number _ Applied For

59-1851074 Nol Applicaplo
Zo Country Zip Country 5. Ceorlificate of Status Desired | ?ge'g;‘;ql’:::’:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HINES, JAMES P
315 HYDE PARK AVENUE Streat Address (P.O Box Number is Nol Acceplable)

TAMPA FL 33606
Cily Fm Zip Codo

8. Tho abovo namad entily submits this slalement for the purposa of changing ils regislored office or regislored agent, or both, in the Slate of Florida, |.am familiar with, and accept
lhe obligalions of rogislored agent.

SIGNATURE
Signature fypea o 1 niad name o regpsiesed agenl and tile ¢ apobeable, (NOIE Regsiered Agom signalutd requied when rensialig) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee:n Will Be $550.00 Trusi Fund Contribution. []  Added to Faes

Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PV R o I TR PO © e e T] Ghange [ Addilion
NAME. SAUNDERS, ALLEN D. NAME - :
siei T aniss | 5819 MEMORIAL HIGHWAY SIRELT AT S5 L iUﬂi EI JEENE
cy-s-2p | TAMPA FL 33615 Cay-$1- 7P (4 /06 53 UHS 150. 00
i v [ beles M Cdchange [ Addiion
NAM. MOHGAN, ANDERA NAME
IR 1ADDM 58 | 5819 MEMORIAL HWY STET ADDIUSS
eIy -81-710 TAMPA FL 336156 Cy-si-/1p
ne [ Detete it O change O Avdition
HAM. NAME
STRFET ABDRESS SIRLET ADDR 5%
CIY-S1- 2P GY-§1-Ar
T 3 celete e [C1 change  [] Addition
NAML NAM!
STREF | ADDRESS ST ETABTRESS
GITY-81-71P Cly-$1- AP
i 7 pelcle 1ILE [ change  [7 Adlilion
NAML NAME
STRIE I ADDRESS STREETADDRESS
Cliy-S1-21P CIY-$1- 211
11 C] Delele nnr [ change [ Adeition
NAME NAMF
SINET ADDRE S SIREFT ADDRTSS
CITY-81-21P CHY-S1-22P

12. ( hereby certily that the information supplied with Lhis filing doos not gualily for tho exemetions contained in Soclion 119, Florida Statulos. | further cortify that Lhe information
incicalod on his report of swaplemenlal roport is rue and accurato and thal my signalure shall havo tho samp Ieé;al effect as if mado under oath; thal | am an offlicer or diroctor
of the corporation or theyfeceiver or lrus s-aqpowercd o exocule this roport as required by Chaplor 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
il changed, or on an atfach ah addro}s, with all olner kke ecmpowcered.

SIGNATURE:'

3f2tfo 8I3-5KL -Gty

TURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁCER OR DIRECTOR Data Daytina Phone 4




