FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J9259?

1. Corporation Name

WELLSWOOD ANIMAL CLINIC, INC.

()

Principal Place of BL;;iness
4145 N ARMENIA AVE.

Mailing Address
4145 N ARMENIA AVE.

RIRRORRIVERAMARC AW b

TAMPA FL 33807 TAMPA FL 33607
3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1987 06/12/1995
. Principal Place of Business 2a. Malling Address 4. FEI Number Apphied For
21 26 59-2848223 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cerlificate of Status Desired 0 38.75 Adc!itional
Z] ;‘ Fae Required
City & State City & State 6. Election Campaiqn F?nancing 0 $5_00 May Be
2—3| EI Trust Fund Contribution Added to Faes
Zip Country 2p Country 8. Tnis corporation has liability for intangible tax under s 199.032,
m a a s_ol Florida Statutes [l Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SMVEDRA- CARLOS L 82| Streot Address (P.O. Box Number is Nol Acceptabilg)
8222 LASEPENA DRIVE
TAMPA FL 33614 83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as rogistered agent. | am
familiar with, and accept the obligations of, Section BA7.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE _ . S R e e o [ _
Slgeatare typad or prnted name of myistered agant and tie if applizathe. INOTE Regstered Agat sigratars reoured when rainstating; DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIFECTORS IN 12
e P - [ DELETE 1 HTITLE [] Crange ] Adadion
NAN SAAVEDRA, CARLOS L. 12 HAME
srier aonmiss | 8222 LA SERENA DR 13 STREET ADDRESS
CiY- 5121 TAMPA FL 14Cy-§T-71P
TLE [3 ] DELETE 2 1THLE [ Change [ Addition
NAME SAAVEDRA, MARIA L. 22 NAME
sieeer aooress | 8222 LA SERENA DR 23 STREET ADDRESS
OITY-S1-21P TAMPA FL ZALTY-5T-2P
TITeE ] DELETE 3VTLE [J Change [ Addit:on
NAME 32 NAME
SIRELT ATORESS 3.3 STREET ADORESS

| ciry-st-ze B __ N ascav-srze
ILE [[] DELETE 4.11IMLE [ Changs  [TF Addilion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS

| cinv-sr-ae_ 44CIY-51-2F
TTLE [ DELETE 5 1TILE [] Cnange [ Addition
KAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CHY-51-21P 54CITY-§T- 7P
TIHLE [ DELEIE 6 1 TILE [J Change  [] Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS

| civ-si-ap §4CITY-SI-2iP

14. | dox hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Flarida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same lega! effect as if made under
cath; that | am an officer ar directar of the corporabion or the recaiver or trusloe empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

1 Daytnwe Phone #

~o
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