2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AB)

FILED
Mar 03, 2008 8:00 am

— 1
DOCUMENT # S05723 g Secretary of State
1. Entity Name £ 01-31-2008 90033 007 ***150.00
BAY VIEW VETERINARY HOSPITAL, INC.
Praszipal Placn of Business Mailing Adfress
. . ST. ANDREWS BLVD. b
L AR e SRR 6501889
‘L0 5 10 MO0 WO AT T
2. Prncipal Place of Busnass - Mo PO Box# 3. Mading Adidtess
Suite, Apl. ¥, e, Suile, A #, o, 51 MOORE CR2E034 (10/07)
Cay & State Ciry & Siale 4. FE) Number 59-3032940 :zﬂ;e;:cc;*
Iip Coumcy op Comantry 5. Cemlicate of Satus Desred 0 Ei.:i:iféuow
§. Name and Address of Curreni Registersd Agent 7. Name and Addresa of New Registered Agent
Name e _ —
%;gg%hﬂgﬁg’g%LVD Sueel Address (P.O. Bax Mumber is Nob Accepialie)
PANAMA CITY FL 32405
o Ciay FL , Zip Cocke

8. The anove' named enity subrmils this

stalement ‘or tha purpose ol changing iis reaistsled office or resjisterec agens, or cotn, in the Siare of Florcda. | em famitiar with, and accept
the clhiigalions of registered agen.

L -
SIGMATURE

Sanpy e AR P hae o o g Hlar sipied uned vl B G,

STE BEZS0C AU 0 innLn "o ueeen ¢ M Wil it @) oG

9. Bleciion Camoaion Finsneing  $5,00 may Be
Trusi Fued Contioution. (] Addest to Feas

10. UFFlCERS AND oiPFCTOHS 11. ARDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
11 D 3 Deigee nne O oenge  [] Aadition
Hang BARTELS, RICHARD W PRES NAME
STREET ANORESS | 2333 ST. ANDREWS BLVD. STREET ADDRESS
oiv-s.® | PANAMA CITY FL Cmy-Sr.7m
IRE O eate TmE Ocmnge [ asdition
Malds HAME
STREFT ADOAFSS CTAEFT 2ADOPESS
Sireesi-e CIPY-31-7F
g L peete InLe O crange 3 Aothon
A - Tkt
STREET ADORESS STHEET ADDHESS
- Y517 -
THLE O detete uiit3 O change [ Acition
TRME HAME
STREL L ADGRESS SIRELT ADDRLES
oIry-$1-2% fary-5)-f
IME O pecte 114 O crange [ Addition
HAME NEHE
STREC] ADERESS STRELT ADORESS
Y-S0 Cie-51- P
e O osleic miE O crangs  [J agdiian
NAME HauL
SIBEET ADDRESS SIMEEY KDIRESS
Ry -S51-1 [14 B B 3

12. I hereby ceriity that the informaticn s.of:l 6a vath s filing does net qualidy 121 thé exarmnptons comaned in Section 119, Florida Stalutas. | funtnar cartity thad ina intarmation:
indicated on this repon ar supplemental repon is rud and LCGUIALE anG 1Hal Ny signawre snall have iha same lagai enecl o5 i1inade under oath: that | am an otficer of director
of the corporagon ar the recaivar or trustee ampowerad to execula this report &s reauired by Chapter 607, Flarida Siatutes: and thal my name appaars in Sleek 10 or Black 11

it changed, or on ap attachiient with an address, wih ail cler like empawered.
2/ [//(/ &

SIGNATURE: At B el e r; .

31GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =]

s




