2007 FOR'PROFIT CORPORATION
ANNUAL REPORT

i ED
DOCUMENT # P05000009206 ‘ Poob e b b
1. Entity Name
CONDOR VETERINARY MEDICINE INC. 18
2001SEP 18 AM L
— ‘ " aY OF STAILL
Principal Place of Business Mailing Address SEC RETAR F LOP\‘ ;“
115 61 SW 126TH STREET 115 61 SW 126TH STREET TALLAHASSEE.
MIAMI, FL 33176 MIAMI, FL 33176
R OGN
Sulto. At #. etc. Suite, Apt. #, etc. 08212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
72-1592253 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ] $8.75 Additional
—_ - . R — Fee Required
T~ " ""6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

FLORES, CRISTOBAL R
115 61 SW 126TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature. Typed of Deinted name of registered agent and Ltk i apphcable (NOTE: Fegisiered Agenl signature required when ranstatngh DATE
FILE NOW!I! FEE IS $550.00 9. Blection Campaign Financing $5_00 May Be
Due by September 14, 2007 Trust Fund Contribution. J Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Ghange [ Addition
NAME FLORES, CRISTOBAL R NAME e
STREET ADDRESS | 11561 SW 126TH STREET STREET ADDAESS e
Ciry-ST-21P MIAMI, FL 33176 CITY-ST-ZIP #5000,
TITLE D ] Deiete TITLE [ ¢change  [7] Adaition
NAME FLORES, DAYSI G NAME
STREET ADDRESS | 11561 SW 126TH STREET STREET ADDAESS
CITY-5T-2IP MIAMI, FL 33176 CITY-S7-2IP
g — = . ~ . o O petete_ N e ) [ Change [T Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S3-21P
TITLE O pelete TITLE O cChange  [] Adaition
NAME NAME.
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change  [J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TILE O elete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-7IP

12. | hereby certify that the inigrmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilball other Jke emoowered.
’ ; .
SIGNATURE:. weepreasd Yo7 \ 4

E OF SIGNING OFFICER OR DIRECTOR / e 7 Daytime Phona &




