2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
: Mar 15, 2004 08:00 AM

DOCUMENT # J54670
1. Enuty Name Secretary Of State
TAMPA BAY VETERINARY MEDICAL GROUP, INC.
Principat Place of Business Mailing Address
8801 W. HILLSBOROUGH AVE. 9801 W, HiILLSBOROUGH AVE.
TAMPA FL 33615 TAMPA FL 33615
Sude, Apl, #, elc. Suite, Apt. #, elc, MOORE CR2E034 {11/03)
City & State City & State 4. FE! Numoer '”W Appiiad For
59-2765236 Mot Applicable
Zp Country zp Countey 5. Certificate of Siatus Desired 1 ?ea;.ggg 3:’:;;;0”3]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Aegistersd Agent —
Mame
{ L _. _
gva%%sv?qg fL'_L!gé(O\l;OUGH AVE Sirest Address {P.0. Box Number is Not Acceptabile)
TAMPA FL 33615
City FL l Zip Code

8. The above named entity subirniis this stalement for the purpose of changing its regisiered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatons of regstered agent,

SIGNATURE 3 —

Signalure lyped or prmited name of regisiered agent and liva § apphcabe. INCTE. Ragisteraa AQan: Signates ragurad whan rastatng) DATE
FILE NOW!! FEE IS $150.00 A .
: ) 9. Election C Fi
Aor ay 1, 2008 Foo il be 355000 Sicn S PO 38,00 sy 0o
Maie Check Payable to Florida Departinent of State - .
1 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC CFFICERS AND DIRECTORS IN $1
ANE ST T Desete TTLE {J Change [ Addhion
HAME WELBORN, LINK V NAME
STREET ADDRESS | 9801 W.HILLSBOROUGH AVE STREET AUDRESS UOOOONORTEES
oY ST-TP TaMPA FL CITY-SF. 2IF G?fleﬂ‘l-—BﬁQEB"ﬁ I ? 15@ . BB
ATLE P O getete RILE {3 Change [ addition
HAME LASSETT, TIMOTHY P HAME
STEET ADDRESS {9801 W.HILLSBORCUGH AVE STREET ADDRESS
GIFY-31- 2P TAMPA FL ERY-S1- 2P
ME T tetete TiLE Tichenge 3 Adoition
RANIE HAME
STREFT ADDRESS STREFT ADDRESS
CITY 57 2P CiTY-ST-2P
e 3 petete M TicCnange £ AddRion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-51- 2P CHY-8F- 2P _
HILE T3 Datese ang {3 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SE-2P GRY-S1- 21
ME 3 Delgle HLE {3 Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDAESS
LHTY-ST- 7P CiY-8T-7IP

12. { hereby sertify that the information supptied with this fiting does nof gualify for the exemplion stated in Section 119.07(3)4, Flarida Statutes. [ furlther certify that the information
wndicated or this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
of the carporatian or the recelver or frusiee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears i Block 10 or Black 11 if
changed, ar on an atachmant wil 55, with atl other like empowered

SIGNATURE: ,ﬁw : 3/ 3{’4&‘ HE-FES —yz7

e al AT & R1S TUTHED e (5Dt e S & LETE ot - Py e 1




