FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0500001 5873 04-30-2007 90471 049 ***150.00

1. Entity Name
BAYSIDE ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address b )
112 4TH STREET 112 4TH STREET U04532¢
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
A WA EY e REARTA AR IR A EO
324 Lone Mye 22 Lorg Ak

Suite, Apt. # etc. Suite, Apt. #, etc. & 04262007 Chg-P CR2E034 (12/06)
~, City & State ity & State 4, FEI Number Applied For
Jocy ST e, Flonda | Vord- v s@e . Elorida | 20-2255403 Tiot Appicable

Zip Counlr_y < Coun 5. Cenificate of Status Desired O $8.75 Additional
b&‘tS‘b U~S A Aadse U.b P\ ) Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

FRIEDMAN, MARK W CPA

219 AVENUE E Street Address (P.O. Box Number is Not Acceplable)

APALACHICOLA, FL 32320

City FL l Zip Code

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

SIGNATURE
Signawve, typed oF prinled name of registered agent and iitie it epphicabla. (NOTE. Registareu Agent signature reauired when {eins|aling) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O Delete TILE f ; Ncnange 3 Addition
NAVE BIAGINI, LESLIE E NAME Braginy | Leshe &
SYREET ADDRESS | 112 4TH STREET STREET ADDRESS | "2y | Lovl& AVE
crY-s-2¢ | APALACHICOLA, FL 32320 oITY-S1-2P ot st See, B 3aNsh
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TLE ] Delete THLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIAY-ST-ZiP CITY-$1-2IP
THRLE [ Detete e [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITv-81-2IP CITY-ST-2IP
TILE O telete TNLE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TME [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-29 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment an address, wi(l%l other like empowered,

SIGNATURE: J 6 VAL

NATURE AND TYPED OR PRINTED NAME OF SIGNH@OFFICER OR DIRECTOR Date Daytime Phone #




