-

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 371708

1. Entity Nama
VETERINARY MEDICAL CLINIC, INC.

May 02, 2005 08:00 AM
Secretary of State

?\Aéinr{g Address

4241 HENDERSON BLVD.
TAMPA, FL 33623

Principal Piace of Business

4241 HENDERSON BLVD,
TAMPA, FL 33629

DO NOT WRITE IN THIS SPACE

=4 (AR AR R

6. Name and Address of Current Registered Agent

GARCIA, EDUARDO
4241 HENCERSON BLVD.
TAMPA, FL 33629

04042005  No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
58-1305751 Not Appliczhle
: ' $8.75 Addiional
8, Certificate of Status Desired — Fee Raquited

DO NOT WRITE
IN THIS SPACE

8. The ebave named entity submits this statement for the purpoase of changing lts ragisterad olfice ar registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the otligations of ragisterad agent.

2
SIGNATURE

Signeture, typed or printod nama of registered agent snd titk if applicable,

. (HOTE: Regisierad Agent signature required when r_elnsté.l.!nn) " DATE

FILE NOW!!l FEE IS $150.00 v
After May 1, 2005 Foe will be $550.00 Trust Fund Gentributian, .

$. Elsction Campaign Fma;cing

= e E—

$5.00 May Be
Added 1o Fees

10. OFFICERS ANDDIRECTORS |

me FD

NAME GARCIA, EDUARDO
STREET ADDRESS | 4241 HENDERSON BLVD
CITY-S7-2P TAMPA, FL

TILE ST

NAME SAMPLE, LINDA
STREETADDRESS | 4241 HENDERSON BLVD
CITY-ST-21P TAMPA, FL

TITLE

NAME

STREET ADORESS
CITY-5T-2P

ThLE

NAME

STREET ADDRESS
CITY -51- 2P

TITLE

NAME

STREET ADDRESS
GITy-ST-21P

g ...
NAME

STREET ADDRESS
CITY-5T-2IP S e e

os RS 7 s -

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that tha information supplied with this filing d6es rict qualify for 18 examption stated f Secten 1 f§h7$3§(l‘), Florida Statutes. | furthar certify that the Information
indicated on this repart er supplemental repart is true'and accurate and that my signature shall have the same fagal el
of the corporation er the receiver or rusteg empowerad to execute this report as required by Chapter 607, Florida Statates; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with 2l other iike empowered.

fect as if made under oath; that T am an officer or director

SIGNATURE:

SIGNATURE AND TYPED

o Bate -~ Daytime Phone &

/6/4,7%05’




