2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000078243 Feb 25, 2008 08:00 AN

1. Enuity Name
BAYSHORE ANIMAL HOSPITAL OF SW FLORIDA, INC. a Secretary of State

Principal Place of Business Mailing Address

6357 BAYSHORE RD 7608 TANIA LANE
50 FORT MYERS, FL 33917
FORT MYERS, FL 33917

ARG AR A

02162008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-3369764 Not Applicable
8. Cerlificale of Sialus Desired O $8.75 cditional

Fee Reguired

|
s 3 i
6. Name and Address of Current Registerad Agent

NEUMAN, LISA DVM
7608 TANIA LN.
NORTH FORT MYERS, FL 33917

e it e Ha

am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the Sta
the obiigations of registered agent.

SIGNATURE

Signatura, typad or printac name of ragistered agent and tida .f applicabla. {NOTE: Aaglsiared Agant signature required when rainstating} DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 00  Added lo Feos rAnO0EE T

Pt S0 INa'T adi.d e ¥l S 300 L T B I
10, OFFICERS AND DIRECTORS [ i b ot et L P
TITE PVST ‘ i i

NAME NEUMAN, LISA M ikt ;
STREET ADDRESS | 7608 TANIA LANE
CITY-57-2IP FORT MYERS, FL 33917

TITLE

HAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AGDRESS
CiTY-51-2P

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby certfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11«

changeg, o on an atechfhenyyi anczmzwm WVV\ /g |?[0V /2133,—0@17*6“12@)

SIGNATURE: v ‘
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR C#RECTOR lh Daytime Phong &




