2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _. Feb 13, 2007 8:00 am

DOCUMENT # P06000078243 -
1. Eniity Name Secretary Of State
BAYSHORE ANIMAL HOSPITAL OF SW FLORIDA, INC. 02-13-2007 20010 004 ***130.00
Principal Place of Business Mailing Address
7608 TANIA LANE 7608 TANIA LANE
AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
361 Poayshore Kd _
Suite, A‘i‘% °C‘; ' Suite, Apt. #, elc. 151 MOORE CR2E034 {10/06)
Cily & Slate City & Slale 4. FEI Number Applicd For
N - Nytv FL 20 - 32 4 e o Not Appiicable
Zip ! Couniry ) Zip Country e ) $8.75 tional
%%Q’_) —1 bl QA 5. Ceortificate of Status Desired O Feo Heql':?:;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEMG N
R&A AGENTS INC. Lisa Nepmad  D.¥.wn
2320 FIRST STREET Stroet Address (P.O. Box Number is Not Acceptable)
ATTN: MICHAEL S. YASHKO Trs  TANIA {ANE

FORT MYERS FL 33901

N FT_myEes FL |33, 7

8. The above named enlity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familkar with, and accept
the obligations pi registered agent.

SIGNATURE ( ﬂf_LLMa,U\./ DVI’W IHWsA NEUMAN D\{M 2‘!4 ’07

Signatues, lyned o printed name of registerec sgent and lide v acphcable [NOTE Regislared Agent signatuze reGuiren woen reistatog) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST - O Delote e Clchange ([ Addilion
NAME NEUMAN, LISA M Al

STREET ADDRESS | 7608 TANIA LANE SIRELT ADDRISS

orv-s.zp | FORT MYERS FL 33917 CITY -S1- 1P

TIE O Delete HILE O change [ Addition
NAME NAMI

STREET ADDRESS SIREET ADDRSS

CiTY-51-2P CIrY - 81-/1P

THLE U Detete TLE Jchange [ Adaitien
NAME . NAMI

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Ty - S1- 4P

TILE {J Delete NI [ Change  [J Addilion
NAME NAME

STREET ADDRESS SIHECT ADDRESS

CIY-S1-2P CITY - 81 41P

TiNE O pelete TH O Change [ Addition
NAME NAMI

STREE] ADCRESS STRHCT ADDRISS

CaTY-ST-2IP CIY - ST £IP

MLE [ Delete T [ change [ Adilion
NAME NAME

SIREET ADDFESS SIRIE) ADDHESS

cIiy-Si-1p CHTY-S1- 2P

12. | hereby certify thal the information supplied with this filing does net qualify for the exempliens contained in Section 119, Florida Stawtes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the coarporation or the receiver of rusles empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atigehmant with an adgdreys, with all other like empowered. 23(] ...qq " -qb b

SIGNATURE: )M’.ﬂj UM T LA NeOwan Qv 2|01

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone 1

i




