2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J98654 Apr 27,2001 8:00 am
I ety e ecretary of State
BAY ANIMAL HOSPITAL, INC.
04-27-2001 90283 041 ***150.00
Principal Place of Business Mailing Address
/O RANDY DEAN EUBANKS G/G RANDY DEAN EUBANKS
2003 E. BUSINESS HWY. 98 2003 E. BUSINESS HWY. 98 TN R TRRT JRY SRV
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apl. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2833814 Applied For
Not Applicable
ap Country “p Sountry 5. Certificate of Status Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBJGB;EthSmE%\é [I’J'{EV}V\YN 98 Street Address (P.CO. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City [:q Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or ooth, in the State of Florida.

SIGNATURE
Sgnamure, lyped or printed name of registercd agent and title if applicable (NGTE: Registersd Agen® signature required when reinstatng) DATL
. . . At Fal T Y] fad i 3
: ?;f f(i:\ic:wrg ?;t:f:eﬁgf :2'3 ;?efifﬁgﬁ Isnotang“bIe A‘E’t;ri‘t!;\i’“?‘gééIT FF;E z‘}sﬂﬁ l;f 2‘50500 00 10. Electon Campaign Rinancing $5.00 way Be
g e < g i s < b . Trust Fund Contribution. i Added to Fees
{See criteria on back) .| Malke Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIrLE PD O Dslete TITLE (1 Change [ Addition
HAME EUBANKS, RANDY DEAN NAME
sraceT anoress | 3537 E 43RD STREET STREET ADDRESS
or-si-2¢ | PANAMA CITY FL 32404 cive-ST-2
TmLE D O Delete TILE [ Change ] Adaition
NAME EUBANKS, LINDA NAME
sTReET ADDRess | 3537 £ 43RD STREET STREET ADGRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-SE-21P
TITLE VD 1 Delete TITLE [ change ] Addition
HAME BALL, JAMES H. NAKE
streeT aboness | RT. 1, BOX 1351 STREET ADDRESS
CiTY-$T-2P PANAMA CITY FL 32404 CITY-ST-7IP
TITLE v ] pelete s O Crarge [ Additicn
NAME EUBANKS, NIKK! NAME
streeT a00REss | 3637 E 43RD ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-§T-21P
TITLE (7] Detete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-71P CITY-5T-2P
TITLE 1 Belste TITLE [ changs ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 171 or Block 12 if
changed. or on an attachment with an address, with all other ke empowered

Kawe £, pgnles '5’//; 5{'/0/ ($5T)/63-2/3>

PRINTED NAME OF SIGNING OFFICER CRIRECTOR Nale

iy

L X
Fai.

SIGNAT

Daytime Phone #

CR2E034 {10/00)



