FILED
2UuS FOR PROFIT CORPORATION Jul 25, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000036018 g > 07-25-2005 90103 006 ***158.75

1. Entity Name

BAKER VETERINARY SERVICES, INC.

Principal Place of Business Mailing Address 5 00 5 759 5

* 8265 WINNEPESAUKEE WAY 8265 WINNEPESALIKEE WAY
LAKE WORTH, FL. 33467 LAKE WORTH, FL 33467 )
i IEIHE |
2. Principal Place of Business 3. Mailing Address ”llﬂm""mﬂmnm ! “ I i
A5G Reluedere Roael 2359 elvedere Rand
Suite, Apt. #, etc. ulte, ApL. #, etc. 07202005 Chg-P CR2E034 (10/03)
e Sate
gé-ltf & State Cit;&: State ) 4. FEI Number Applied For
Loesk Bedon Reh F | ese Qodm 3eh T | ss-1061503 Rol Appicabe
Zip Country i Country " . L $875 Additional
L ) o ?(\ M | A3 : QJ m 5. Caniificale of Status Desired [ﬁ\ Pon oo
_—%3 'O(Os Name alnd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namne
ACCUPAY SERVICES CORP. I )isam Lo (ha ke

4801 S UNIVERSITY DR STE 3000 Sﬁg\?ﬁ (P??érlrrrjbg(lf(Ng A‘_c_cgl/able) B (

DAVIE, FL. 33328 —
Sude H

sk Paden 3k FL | %5000,

8. The above named entity subrpfs this-gtatement for the, purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of iphistere a%
sonaturesd - - v M Iﬂj‘&ﬁ 1-a0-05
k DATE

S‘g’{hm, Lyprad o PR nawne of ragisiared noent and uile it appicatre, {NOTE: Rngriared Agent signatixe ruouirea when rensiatig)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Confribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D, P [ Detete THLE O change ] Adtition
NAME BAKER, WILLIAM L NAME ©
STREET ADDRESS  B265 WINNEPESAUKEE WAY STREEY ADDRESS
City-§1-2IF LAKE WORTH, FL 33467 CITY.ST-2P
e D, P ] Delete TILE ‘ [ Change ] Adition
N MpeT e A, BPKER NAME .
smeeraoniiss | B 20D W AN PeSIAREE Loy STREET ADDRESS
Cily.S71-2P oiTY-s1-Tp
Loke Liycth, F| 334%™
Nz {1 petete TITLE {1cnange [ Addilion
NAME MNAME
STREL ADDAESS SIREET ADDRESS
chy-st-ap cay-st-zp
ung O petete TILE £3 Change (] Adsition
HAME NAME
STREET ADURESS STREE] ADDRESS
CITY.31- 71 CITY-SI-2IP
e (1 Dt TmE O Change L] Adclian
HAME NAME
STHEET ADDRESS STREE! ADURESS
CiTY-51-2P CITY-ST-2P
THLE . O etete AL [3 Crenge [ Aadition
HAME HAME
STREET ADDAESS STREET ADDRESS
ChY-sI- 2P CITY-S7-2P

12. | nereby canlity ihal the information supplied wilh this filing dpes-Ropt gualify for the exemption stated in Section 119.07(3X)). Florida Statutes. | further certify that the intormation
indicated on this rapon of supplemental s)époryts true ang-dccurgle and that my signalure shall have the same tegal effect as if made undar oath; that | am an officer or director
of 1he corporabon o the recpiver or trysfee enmjpoweredto exeplie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or o an attachrpe 2 addroso, with &l otherlike emppwered.

o / ¢ &

SIGNATURE: // .~ 7

{7 SKGNATURE AND




