2006. FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 442875

1. Entity Name

SANTA CRUZ ANIMAL CLINIC, INC.

Principal Place of Business

431 WEST ROBERTSON ST,
BRANDON FL 33511

Mailing Address

431 WEST ROBERTSON ST.
BRANDON FL. 33511

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90020 042 ***150.00

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 “0105)
Cily & State City & Slate 4. FEI Number Applied For |
59-1502142 Not Appticable
- 7 —
ée Country ® Country 5. Certilicate of Staius Dasired O $8.75 Additionat
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameM g / .
Qiryr AN as c d
Street Address (E.0. Box llumber is Not Acce /
o\ Latlcdd /A:a -
City / ode
) jl’rﬁ- o FL l éff’
8. The above named enmy submits this staternent for the, u:pose of changing its registered office or registered agent. or beth, in the Siate of Florida. | am familigr with, and accept
the obligations of stered agent.
L, ([2572¢
SIGNATURE
Sigrature, typed of pratsa name of n,gmlemd ag@ot and title f npphcatie (NOTE' Regislared Agent signature racuined when reinsiatng) ’ DATE
m
g ARt FlhlEE N10::]06 :EEVLSIISQS%ISNS)O 00 - @. Election Campaign Financing $5.00 may Be
. er May ee Will Be Trust Fund Contribution. [ Added 1o Fees
Make Check Payabie to Flarida Department of State -
10. QFFICERS AND DtHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ palete TNLE [ Change ] Addition
NAME BUSCIGLIO, (NORMAN) NAME
STREET ADORESS | 1109 HUMMINGBIRD STREET ADDRESS
CHY-ST-2IP BRANDON, FL 00000 CITY-ST-20
g ] Detete TILE [3 Change [ Addition
HAME HAME
STHREET ADDRESS STREET ADDRESS
CIy-S1-219 CITY-ST-2IP
TLE O pelete e [ Change [ Addition
MAME, L e _ NAME 1 .
STREET ADDRESS . STRLET ADDRESS
Cry-s1-7Ip crY-ST-2Ip
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CIFY-53- 7P
TTLE £ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
L (-] Delee TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and ihat my signature shall have the same legal efiect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusige empowered 10 execuie 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 anachmem)y_i n address, with d

SIGNATURE:

other like emp

W -4 L5— 7757

SIGNATURE ANO TYRED OR PRINTED NAME OF syﬁnc OFFICER DR DIRECTOR

(5ol

Daytime Phone ¥




