42006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # PO4000110210 Secretary of State
" i leme 02-10-2006 90026 011 ***150.00
BIG BEND ANIMAL HOSPITAL INC
Principal Place of Business Mailing Address
11321 BIG BEND RD 11321 BIG BEND RD
T T LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
20-1393732 Not Applicable
Zip Country ap Country 5. Certificate of Staius Desired O geaegesq 3?:;“'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
LASMAN, JEFFREY M ESQ MCDP/‘M 0/7L Z /ﬁﬂa&/’“ pﬁ
LASMAN,LAW FIRM PA Suq?g;/ess %%E%Number i lAccept‘a/b!iﬁn ﬁm 5/

115 PROVIDENCE RD
BRANDON FL 33511

Y Ryaneloa FL | *%357,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE // ”’-A Eees /?/C/eé{ L. TA@CJ&/‘ LS‘; _;{3/’/(){,

Sgnature, vyon\ﬂ or ghanen name of regisiered agent ang e it an&al)h (NOTE- Regsteren Agan mgranrs retiuargd when fenstiting)

LT FILENOWN FEE IS $150.00:7, , o
- 9. Election Campaign Financin .
Aﬂer May 1, 2006 Fee Will Be $550. 00 - Trust Fund thntrgr‘]buuon‘ i% iﬂsde?goh:?;sse

B Make Check Payable tc Florida Department ol State t :

10, OFFICERS AND DRECTORS ". ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PVT [ Celete TITLE O cChange [ Addition
NAME OTERO, DANIEL NAME

STREET ADDRESS |11321 BIG BEND RD STREET ADDRESS

CITY-ST-7P RIVERVIEW FL 33569 CITY-ST-ZiP

TITLE 3 [ Delete TITLE {JChange  [J Addilion
NAME HEATHERLY, VALERIE HAME

STREET ADDAESS {11321 BIG BEND RD STAEET ADDRESS

CITY-51-2P RIVERVIEW FL 33569 CITY-ST-ZIP

e 5 Delere TLE [3 Change [ Addition
wme ) ) o  NAME —— e
STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CIty-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CIFY-Si- 2P

TLE {1 Detete nILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2IP

TLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-27

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informanon
indicated on this report or suppiemental 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 receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /wal/&ztj DAoL OTEXD 1/17/06 213 2a1P-103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICEA OR DIRECTOR Date Daytma Phone #




