FILE NOW: FILING _FEE AFTER MAY 118 $550 00 FILED

oo Jan 23 1997 8:00am

CORPORATION
Secrelary of State

ANNL}IAQLS;PORT lesnoN OF CORPORATIONS Secretal'y Of State

DOCUMENT # J92597 (0)

Corporation Narwe

WELLSWOOD ANIMAL CLINIC, INC.

RS A

Pnr\.lpiAIkFTuc(nf[ﬂmu s o M;ailihg Address
4145 N ARMEMNIA AVE. 4145 N ARMENIA AVE.
TAMPA FL 33607 TAMPA FL 33807640
3. Date Incorporated or Qualified 3a. Date of Last Report
- e 09/16/1987 04/22/1896
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
1 OO - _ 59-2848223 Nol Applicablo
AR B, o Sute, Apl.#, elc. iti
4 oy : 5. Certificate of Status Desired (I $8.75 addiiona
22 27| Fee Raquired
City & Giate Gty & Stae 6. Election Campaign Financing $5.00 May Be
2;] L 28] Trust Fund Contribution [l Added to Fees
7 - Lounlry A Country B. This corporation has liability for intangible lax under s. 199.032,
24| 25) 29] ;)-I Fiorida Stalutes Clves [Jno
| 9. Nameand Address ‘of Cerrenl Registered Agent 10, Name and Address of New Registered Agent
SAAVEDRA, CARLOS L 81 Name
8222 LASEPENA DRIVE : B2| Sireet Address (F.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
84| City FL 85| Zip Code

11, Pursuant to the provsions of Scolons 67,0502 and 607 1608, Fiorida Statutes, the above-named corporation submits this statement far the purpese of changing its registered
office or regrslered agent. or both, inthe Stale o Flonida, Soc H change was authorized by the corporation’s board of gireclors. | hereby accept the appointment as registerad
ageal 1 am fa luu,g:nth ang agoogt he obhpations of, Soction B07.0605, Florida Slatutes.

SIGNATURE ”ﬁ;/ 7‘ T«tj{f{" I'lh‘*""” o ///J777 ...... -

CR2E034 {9/96)

Ja INCHE Reg stered Agent signanre reguired whan teinstatng) D) DAl T
12, o SIS AND T GO 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
L P [T DELETE 11TLE [ change 1] Addition
HAME SAAVEDRA, CARLOS L. 1.2 NAME
sineer anoness | 8222 LA SERENA DR £.3 STREET ADDRESS
CY-S1. 2 TAMPA FL - 14 CITY-ST. 2P
Ix; S [ orLete 21T0LE Tl Change ] Additan
NAME SAAVEDRA, MARIA L. | BT
st aooncss | 8222 LA SERENA DR # 3 STREET ADDRESS
EY-§1-77 TAMPAFL 2 40IY-ST-7P
ek e ' [ becene 31T0LE [T Change [ Additon
RAME 37 NAME
STREFT ABDRESS 33 STREET ADDRESS
TITLF ' TToeieTe 41 TITLE [T cnange ] Addition
HAME &2 NAME
STHEET ABDFESS 43 STREET ADDRESS
Iy -§1- a0 44 CITY-ST- 2P
T o [T DiLert 5.1 TITLE [TChange ] Acdition
NAME 5.7 NAME
STREE) ADLRESS, 5.3 STREET ADDRESS
Cily-§1. 20 S4CIY-S1-2P
e T ofLETE 6 LTITLE CJ change  T_] Addition
haw 62 NAME
STREE] ADGK S &3 STREET ADDRESS
Ll 2p 6.4 LTY-5T-2IP

the gt g does not quality for the exemption stated in Secuon 119.07(3)i}, Florida Statutes. | further certify that the
information indwatesd on this annua ol ar suppremental annual repor is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer o droclor of the corparalion of the receiver or trustes empowered to execute this report 8s required by Chapter 807, Florida Statutes; and that my name
appoars 1) Black 172 or Block 130f ¢ hm]qwci nr prnan atlazhment with an address.

SIGNATURE: Shanrepo  T57  f7/a77197)

SIGHATURE ANI TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylire PAone ¥

14, | do herchy e

g




