2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J98654 ‘Apr 12,2005 08:00 AM
1. Enthy Name - - Secretary of State
BAY ANIMAL HOSPITAL, INC.
Principal F-‘Iace of Business o B Mélling Address _ i
C/Q RANDY DEAN EUBANKS C/0 RANDY DEAN EUBANKS
2003 E. BUSINESS HWY. 98 2003 E. BUSINESS HWY. 88
PANAMA CITY FL 32401 PANAMA CITY FL 32401
e R L R
Suite, Apt #, etc. oo o Suite, Apt. #, etc. T 18t MOORE CROE034 (10/04)
City & State - T City & State ) 4. FEI Number Agplied For
|  59-2833814 Not Applicable
Zp Country Zp Country 5. Cetlificate of Status Dasired ) g’i'gesqa:ggk’nal
6. Name and Address of Current Reglslered Agent - 7, Nama and Address of New Registered Agent
T ’ Name o T
ESOB?EKBSQ%EES); BVE‘Q'N ag Street Address {P.O, Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL l Zip Cade

8. The above named entity submits this siatement for the purpose of changing its registered office or reglstered agent, or both, in the Btate of Florida. | am familiar with, and accept
the obillgations of registered agent ’

SIGNATURE i - . i
Signalure, typad or pitited nama of regstared agant and lile f epplcakia INCTE Wogrslared Agonr signature tagquired wher remstaling] - DATE
- —-r R 2 SR S P e =
FILE NOW!t! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 mMay Be
After May 1, 2005 Fee Will Be §550.00 TrustFund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTGRS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiiLE PD [ oelete TMF [J Change [ Addition
NAMF EUBANKS, RANDY DEAN NAME 04, J’";{E!q%%g%%%%%% o02 150,00
STREET ADDRESS | 3537 E 43RD STREET - sTRegT ADDRESS bt i
Ciry-Si-2e PANAMA, CITY FL 32404 . oY §T-71P
i ™ o ' ) [ Delete T = [ Citange [ Additian
NAME EUBANKS, LINDA NAME
STREET ADDRESS 3537 E 43RD STREET : SIRECE ADDRESS
CHY. §T-IF PANAMA CITY FL 32404 CIrY.8T-7IP
i VD [ etee HiLE [Jchange [ Addition
NAME BALL, JAMES H. NAME
SIREET ADDRESS | RT. 1, BOX 1351 STREET AMDRESS
Y- §T-2P PANAMA CITY FL 32404 oY 51- 2P
TILE o o T Detete f e ) Change [ Addilion
NAME NAMIE :
STRCET ADDRESS _ ) STRECT ARORESS
CITY. ST-2IP ’ CITY. 51 2P
WL T Tl Delete e 7] Chamge L) Addition
NAME NAME
STRIET ADDRESS SIBEET ADDRESS
Y. ST-21P DITY-51.
L 3 telete } ) [ Change [ Addition
HAME ' NAME
STRLET ADDRESS STREET ADDRESS
CITY. ST-7IP GiTY 8T 2P

12. | hereby certig that the information supplisd with this ﬁﬁné: does not qualify for the exemption siated In Seclion 118.07{3)(0), Flerida Statutes, | further cariify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ghanged, or on an attachment with an address, witl other like empowered.

SIGNATURE: Karon © . Erdo grob<S HTfesT  (g5o)F63-2133

TURE AND TYPED DR PRINTED NAME OF SIGNING DFFCER OR DIREGTOR Dale Daytene Phone £




