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ANNUAL REPORT FILED

DOCUMENT # N17445 Mar 24, 2005 8:00 am
TAMPA BAY ANIMAL HEALTH FOUNDATION, INC. Secreta Of State
03-24-2005 90029 038 ****g] 25
Principal Place of Business Maifing Address
P. 0. BOX 9431 P. 0. BOX 9431
TAMPA, FL. 33674-6431 TAMPA, AL 33674-6431
I[U \ Il 'I' w '
2. Principal Place of Business 3. Mailing Address li}% 1 |l I EH
Suite, Apt. #, etc. Suhte, ApL. #, etc. 01252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applled For
4 59-2785579 Not Applicable
Zip Country Zip Country . : $8.75 Additional
. 5. Certificate of Status Desired O Foo Recquired
8. Name and Address of Current Reglaterad Agent 7, Name and Address of New Registared Agent
Name
-YOGMAN, ASSOCIATES —_ - T =
5511 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registejad agent. s
——r -
SIGNATURE W . fntonren 3/0"!} 05
typed or prinnd neme of registensd agen and bie f appicabie (NOTE: : Agend & CpEred when: reh g} bAIE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution, a Addod to Fees ! ; Tt
0. OFFICERS AND DIRECTORS . ABDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
me D & 1 Deiee ™me PSOENT [ Cange [ Addiion
NAME SIMON, ARTHUR NAME
STREET ADDRESS | VETCARE HARRIS ANIMAL HOSPITAL STREET ADDRESS
ciry-s1-ap TAMPA, FL CiTY-ST-2P
TME DT 1 peee TmE Cictange [ Addition
NAME NOVA K, BRIAN NAME
STREET ADORESS | BOYETTE ANIMAL HOSPITAL STREET ADORESS
CITY-ST-2P RIVERVIEW, FL CITY-S7- 2P
Tme D P Deteta TME [ Crange [ Addition
NAME TOPOR, SUZANNE - NAME :
STREETADCRESS { 15104 LIVINGSTON AVE STREET ADDRESS
CITY-ST-2P LUTZ, FL CITY-ST- 2P
e PD O Delen e Jigemd, Change [ Addition
NAME REPETA, DONNA NAME
STREET ADDRESS | 15501 BRICE B DOWNS BLVD #206 STREET ADDRESS
omv-s-op | TAMPA, FL GTY-51-29
me 0 Delee e digEcroe O Crange [P Addition
NAME NAME L DA REGISTER
STREET ADDRESS STREEY ADDRESS
Ciry-sT-2P cITY-ST-2P
me [ Detete mE O change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CrTy-ST-21P CITY-ST-2P
12. | hereby oerug that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under calh; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
d\anged.ormananacrmentwimanaess.uﬁmmlomerﬁkemad.
SIGNATURE: Bl gyl 3hily v N 013440
on ™" i | N Tvwtima Phone §

mﬂl!nlﬁmm MF OF SIGNING



