e |
5OGUMENT # Apr 23,2002 8:00 am
i e e J98654 ecretary of State
BAY ANIMAL HOSPITAL, INC. 04-23-2002 90420 049 ***150.00 ©
Principal Place of Business Mailing Address
C/O RANDY DEAN EUBANKS G/O RANDY DEAN EUBANKS
2003 E. BU_SINESS HWY: .98 2003 E. BUSINESS HWY. 98
PANAMA: CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Malling Address H"ml |"| ||}|| ||"I ” |I”|| I|l‘ I‘I" m” ||||“(|" |||" M" III'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
532833814 Not Appiicabie
Zi i 2
e Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fes Required
= = = 6~ Name-and-Address of-Gurrent-Reglstered-Agent=— — TN and.Address:of New. Repistered Agent o —ces |
Name '
EUBANKS- RANDY DEAN Street Address (P.Q. Box Number is Not Acceptabte)
2003 E. BUSINESS HWY. 98
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agant and titls if applicabie. (NOTE: Registerad Agent signature réquirad when reinstating) DATE
9.# This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
_Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10 iectnon Campargn Elnancm;; $5.00 may Be
= ust Fund Contribution. Added to Fees
.(Ses criteria on back) X Make Check Payable to Department of State
LU < OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ pelete TITLE [ change [ Addition §
&
NAME EUBANKS, RANDY DEAN NAME - g
STREET ADDRESS 3537 E 43RD STREET STAEET ADDRESS o
CITY-ST-ZiP PANAMA_QD]_EL_&&(M ) CITY-5T-2IP UNJ
TITLE T L 3 velete THLE [JChange [ Addition E:)
NAME EUBANKS, LINDA NAE
STREET AQDRESS 353? E 43RD STREET STREET ADDRESS
GiTY-5T-2IP PANAMA CITY FL 32404 = o cfomysrap o F ) - o=TEE T )
THLE VD o [.] Detete TITLE [ Change [} Addition
NAME L NAME
BALL, JAMES H.
STREET ADDRESS S STREET ADDRESS
CHTY-ST-7IP EINMM CITY-ST-2P
e y me\ege TITLE [ change [ Addifion
Nt EUBANKS, NIKKI et
STREET ADDRESS 3537 E 43RD ST STREET ADDRESS
CiTY-ST-21P PAW CITY-8T-ZiP
THLE [ Detete TME [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
.indicated on.this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of thé corporation or the receiver or trustee empowered 10 execute this ren g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsd, or.0f an attachment with an address, with all othgyr like g
SIGNATURE:" ‘%’/D&L-—’ (: 53‘57’) A72173

— = .. . -
ED NAME OF SIGNING OFFICER OR DIRECTOR




