2006 NOT-FOR-PROFIT CORPORATION Ma OE 1%0%16) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #N17445
1. Entity Name 05-01-2006 90457 Q43 ****6] 25
TAMPA BAY ANIMAL HEALTH FOUNDATION, INC.
Principal Place of Business Mailing Addrass .
P. 0. BOX 9431 P.0. BOX 9431 : svvw
TAMPA, FL 33674-6431 TAMPA, FI. 336746431 . ’ " .
. INBE
Z. Principdl Place of Business 3. Maiing Address I L
Suite, Apt. &, elic. Suite, Apt. #, atc, 04262006 Chg-NP CR2EO37 (11/05)
City & State Ciy & State 4. FEI Number Applied For
59-2785579 Nt Appicaio
Zip Country Zip Country 5. Cortificats of Status Datired O g:.'fs Additlonal
6_Namo and Address of Corfnit Rogistered Agernt 7. Namo and Addross of New Registared Agent
Name
YOGMAN, ASSOCIATES
5511 CENTRAL AVE Street Address (P.O. Bax Number is Not Acceptable)
SAINT PETERSBURG, FL 33710
= FL[ ==

B. mmmmmmmnmmamnwmuwm or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registorad agant.

pant snd title f apphicatle (WTEFW”MWMMMJ DATE
Finngse-hssus 9. Eloction Campaign Financing $5.00 May B Make check payable to

] Daé by May 1, 2006 - -Teest Fundt Contribution. . O Addod to Foes Florida Department of State =
10, - - G’FICERSANDDIRECTORS I 11 ADDITIONS /CHANGES TO OFFRICERS AND DIRECTORS IN 10
e P - O Delets me ﬁctm [ Addsen
NANE SIMON, ARTHUR NAME A
STREET ADORESS mmum:smmuown smramess |4 S 1O B Fiu S poRouew Ave .
om-s1-z¢ | TAMPA, FL arsie | TAamPe Foe 33660
mE DT [N W TLE 'D D ~
e NOVA K, BRIAN b NAME cannacet Bevavar A e
STREET ADDRESS § BOYETTE ANIMAL HOSPITAL sTEtanoass | 1.5 /0 E- A reeSsBoRoEH Aoz
aw-st-z¢ | RIVERVIEW, FL CITY-8T-29 TARAMPE Fo B30
E D mu TIE 5 0O cange "addition
HARE REPETA, DONNA A LA RECISTER &:
STREETADORESS | 15501 BRICE B DOWNS BLVD #206 SRETAORESS | B S/ & FPENDLETOA LIAY
an-s2¢ | TAMPA, FL as® (L AAD O CAES [ 346 3T
e [ Dot e O Clane [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
oY-ST-7P CIFY-ST-2P
mLE 1 et e Ochange [JAddton
NAME MNAME
STREET ADDRESS STREET ADDRESS
a-s1-a¢ CITY-ST-2P
TIHLE O3 Detews TmE Ochnge [ Adson
g | L3
CIY-ST-2F : CIY-ST-ZP

ﬂ.lrnmby mmomrrmwppﬁodwmms mmmummmmmcmpwun Forida Statutes. | further certify thal the information
lsmponorsl.ppnrumlrepoﬂwum accurate and that my signature shall have the same legal effect 28 it made under oath; that | am an officer of cirector
empowensd to executs ﬂdsmpoﬂasmodbycmmeﬂ PRorida Statutes: andmamwmmea.ppearsmahekmorebckﬂn‘

chmgsd of on wnh afl olher ke
snermrumszn d/aynmzﬁzmﬂz,/ 7%)5/&/» Q?/;iﬁ.?—// Y5

AND TYPED- m“(u




