2003 FOR PROFIT CORPORATION . Ma Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000037875 B, Secretary of State

1. Entity Name 05-05-2003 91804 040 ***150.00
BAYOU VETERINARY HOSPITAL, P.A.

Principal Place of Business Mailing Address
9478 60TH LANE 9470 60TH LANE
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782

IR

2. Priagipal Place of Busines 3. Mailing Address
BT/ Cekdoe Koad |* 9077 Bolchen R
Sulig. Aptf ete . Su'le_’gt_'i' ate- O CHECK HERE (F MAKING CHANGES
City & S1ate City& State 4. FEl Nurmber Applied For
. /ﬂ/f//J-s /ﬂﬂfl', ﬂ. %/&/(M /ﬂk " fé . O/ h O@j/gQQ’q Not Applicable
§'?3 7g 2 colujt:ys- , j'z’g 792 Cozujmy‘; /4 5. Ceriificate of Stats Desied [ Eg;;?q Lﬁf’:;““"a'
- - 6. ‘Name ahd Address of Current Registered-Agent 7. Name and Address of New Registered Agent” i
Name
COGLEY, THOMAS P CocLeay, 7HomAs /2
9478 60TH LANE Sirest Addregg (P.O. Box Number is Not Acceptable
PINELLAS PARK FL 33782

™ Lonellts Lok FL | 9550,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and aceept

the obligations of registered aggnt.
— o

rflered a?f‘d litla it applicable, (NOTE: Registered Agent signature requirad whan reinstating) DATE

SIGNATURE

Signature, lyped or pindad name
R

i - \#
FILE NOW!!! FEE IS $150.00 . o )
Atter May 1, 2003 Fee wil be $550.00 g b o8y 3200 ey e
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS j KSR ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
me # PD 0 petete TITLE P D ﬂChange [ Addition
NAME COGLEY, THOMAS P ' NAME y X /0
staeet Anokess | 9478 60TH LANE streeT sooness | COGLE Y, THoMm
arv-si-a | PINELLAS PARK FL 33782 s | 9074 BeLeher RoAD
TITLE ™ petete ' TITLE Change  [] Addition
NAME ) NAME
STREEF ADDRESS ' STREET ADDRESS
CTY-57-2ip i CITY-ST-2IP
TITLE ’ [ Delete TITLE - [ change (T Addition
NAME o NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE 1 Delete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP
TITLE . O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P

12. | hereby certify 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 o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowereﬁi o exalaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, of on an attatWaZss. w
A7 LotV i o SRR S Bpri Y
SIGNATURE: NAZGIUAZELY R, 20 5%/03

SIGNATURE AND ﬁ' oA PRIGFED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phona ¥

AY 2021080

CR2E034 (10/02)



