2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 442875 Jan 22,2007 08:00 AM
1. Enuty Name Secretary of State .
SANTA CRUZ ANIMAL CLINIC, INC. ry
Principal Place ol Business Mailing Address
431 WEST ROBERTSON ST. 431 WEST ROBERTSON ST.
IAFARRIEA AT A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl #. olc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4, FEI Number Applicd For
59-1502142 Not Applicable
Zip . Couniry Zip Country 5. Corliicatc of Slaws Dosired 0O fi.gfq;d:dﬂional
6. Name and Addrass of Current Registered Agent 7. Nama and Address ot New Reglstered Agent
Name
BASEIGLIO, NORMAN
1109 HUMMINGBIRD LANE Strect Address (P.O Box Number is Not Acceplable}
BRANDON FL 33511
Cily FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its rogistered offica or registercd agent, ¢r both, in the Stale ol Florida. | am familiar with, and accept |
lhe obligations of regislered agent.

SIGNATURE

Signaturg, lypec of pHld name of regnsiared agent and Llle © appheabike (NOIE. Ragsierod Agani sgnaluio requied whed romnsialing) DAIE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be \

After May 1, 2007 Fe? WIill Be $550.00 Trusl Fund Conlnbution, [ Addedto Fees |
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ‘
1 FD O Delete i Ol change (] Adaition
NAMI. BUSCIGLIO, (NORMAN) NAME
S
s A ss | 1109 HUMMINGBIRD SIRTET ADDR 58 01 f%gq%‘%n_%'ﬂ%%fl 011 15000
cnv-si-ze | BRANDON, FL 00000 CIY-51- 2P Foth E - R
il ] Delele mnir [ Change [ Addillon
NAMI NAMA
- SIRET AN 58 SIEFT ADD 55
CHY-51-/1p CIY-SI- /1P
T [ beleic it Ocharge [ Addilion
NAMI NAM!. _
STRLCT ADDRISS SIREE) ADDRI 55 |
GINY-SF-21P Cly-s1-2p
une O Deiete [N ] Change  [2 Addinon
NAME NAME . \
ST T AN 55 ST ADDE 58
CIY -S40 CIyY-st- /1P
i 7 pelele e O cnange [ Addilion
NAME NAME
STRFET ADDRI 55 SIRLLI ADDY 55
Y-S 2P CIY-S1-2p
e [} Deleie it [ Change 7] Addtilion
NAME NAMI
STIVE ABDAT 55 SIHEE T ADDH 85 |
CIfY-sr-7IP Ciry-$1- 21 i

12. ( hereby cortify thal the infermalion supplied with this filing does nol qualfy for the exomptions contained in Seclion 119, Florida Siatules. | further cerlity that Lhe information
mchcated on this report or supplemanial report is Irue and accurate and thal my signature shall havo the samo legal offccl as if made under alh: Ihal | am an officer or director
of tho corporalion or the receivor or trustee ompowored lo oxecuto this aport as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

il changed, or on an allachmen an addrass, wilh all othor like e WOro .
SIGNATURE: /// 1907 FYI4rs =757

eiENATURE AND TYPED OR NG OFFICER OR DIRECTOR "Cae Dayire Phona &




