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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000028365 04-30-2007 90462 008 ***150.00
1. Entity Name

LAKE SIDE ANIMAL CLINIC INC

Principat Place of Business Mailing Address

8549 GUNN HIWY, 2502 ROCKY POINT OR IVE 40091719

ODESSA, FL 33556 1000 :

TAMPA, FL 33607  US

ka7 yrryrall L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 i 04192007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
7%#1#4, V74 59-2992058 Not Appiicable
Zip Country Z:p} ": é// )7 Cﬂ?ﬁ— %, Certificate of Status Desired [ l?g'gfqadr:;m"al
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Narme

SANDERS, WALTER S

16528 N DALE MABRY HWY Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33618

City EL l Zip Code

8. The above named entity su!iryis staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

coucre Ml Gt Watty Santers Z

Signature, typed of pr'?\lsﬂ name of registarad agenlL and lilte it appliCcable. {NOTE: Registerad Agent signalufe required when rémslanng)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Confribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TILE O change [ Addition
NAME DIASTI, TEREK NAME
STREET ADDRESS | 2502 N ROCKY POINT DR, STE 1000 STREET ADDRESS
CITy-S1-21P TAMPA, FL 33607 CITY-ST-21P
TITLE VP O Detete TITLE [ change [ Addition
NAME DIASTI, ADAM RAME
STREET ADDRESS | 2502 N ROCKY PQINT DR, STE 1000 STREET ADDRESS
CiY-ST1-2Ip TAMPA_ FL 33607 CAY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2Ip
TILE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 7 Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE J Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTY-87-7P

12. | heraby certify that the information supplied with this filing does not qualify 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 etfect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREW duaels T2 K Yyasts Jlashz  ¥I3A)-009¢

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Caytime Phona #




