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DOCUMENT.# P02000106305
1. Entity Name

BAYCREST VETERINARY HOSPITAL, INC.

UNIFORM BUSINESS REPORT (UBR)
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Principal Place of Business Malling Address * s T
7785 GAKFURST RD - 7785 QAKHURST RD ' "I
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, ate.
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to 6. Name and Address of Current Reglstered Agent ; 7._Name and Addreas of Now Regiaterad Agent
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SEMINOLE FL 33772
City FL Zip Coda

8. The above named entity submits this statement for

tre cbligations of registered gg_e% .
D S5

the purpose of changing its registered offi

ce or registared agent, or both, in the State of Florida. § am familiar with, and accept
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wm"m’e of regielersd agen: and 1t i applicabls. N, (NOTE: Regitrerac AQent signallre requined whan raingialing)
- - FILE NOwitt FEE IS §150.00, - 9. Election Campaign Financing $5.00 May Bo *
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
Make Check Payable to Florida Department of State
10, i “OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
niLE D . 0 elee T O Change [ Addition | &
KAME TOLLON, DAVID C - NAME g
stReeT aporess | 7785 QAKHURST RD STREET ADORESS 3
cwv-sr-zr | SEMINOLE FL 33776 . CAY-ST-2P 18
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12. | hergby certify hat the information supplied wilh tis filin
indicaled on lgis raport or supplemental report is true an
of the corporation or Ihetgceiver or trustes empowerad lo execute this report as
changed, or on an attachy ith an address, Wiih att cther like empowered.

SIGNATURE:
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does ot quallly for the exemption stated in Sectian 1 19.07(3)(i). Florida Statutes. | further cerlity thal the information
signature shall have the same legal eflect as if made under oath; that | am an officer or director i
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
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SKINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR
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