2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Jo2597

1. Entily Nayne

WELLSWOOD ANIMAL CLINIC, INC.

Prngipal Place of Business

4145 N ARMENIA AVE,
TAMPA FL 33607

Mailing Address

4145 N ARMENIA AVE.
TAMPA FL 33807

2. Principal Place of Business 3. Mailing Address

L

DRI

Feb 04, 2004 08:00 AM
Secretary of State

IR

Suite, Apt #, eic. Suite, Apt #, eic MOORE CR2EN34 f-ﬁ/og}
City & Siate City & State _ 4, FEf Number Apptied For
59-2848223 Not Apoboabls
zp Cauniry zp Country 5. (ertificate of Status Desired. [} $8'75 A‘,dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gg?ZVEE @'ﬂ%&ing_ L Strest Address {P.O. Box Number is Mot Acceptabie)
TAMPA FL 33814
City FL I Zip Code

8. The above named entity subnvis this stalerment for the purpose of changing iis registered office or registered agent, or botk, in the State of Florida. | am farifiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Sgnature, lyped o printed name ot regrstecad agent and e + apphcadle

{NTTE Registered Agent signature requred wher ranstang)

TATE

FILE NOW!! FEE 15 $3150.00 ~
After May 1, 2604 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may 80
Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE P ) ouere i1 [ change 7] Addition
NANE SAAVEDRA, CARLOS L. WAME f_}a{mm i E:S

STREET ADDRESS 8222 LA SERENA DR STREET ADDRESS 0R/06/04- 80008017 1 50. 08

CiTY-ST- 21P TAMPA FL CATY-87- 2IP

TRE s 1 oatets TRE [CIChange £ Addition
RAME SAAVEDRA, MARIA L. HAME

STRECT ADDRESS (8222 LA SERENA DR STRELT ADDRESS

CiTy-5T-280 TAMPAFL CTY-5T- 218

TILE 1 Detate THE [ Changs 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST- 2IP CHY-ST- 2P

e 7 pelete TME {1 Change 3 Addiion
NAME NAME

STREET ADDRESS STRELY ADDRESS

IFY- SE- 2P CETY- ST ZiP

TME 7 peiete TME 3 Change 1 Addition
NAME NARE

STREI} ADDRESS S$TREET ADDRESS

CITY-57-2P GETY-5F- 2P

TITLE 3 Celete TIE T change ™ [ Addition
NAME NAME

STREET ADDRESS STREET AGDAESS

CITY- S3- 2P CITY- SF- 2P

12. { hereby cerlify that the information supplied with this flin
indicated on this report of supplamentat repert is true am

does not qualify for the exemption stated in Sectien 118.07(3)3), Florida Statutes, | further certify that the information
accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11 5

changed, or on an attachment with an address, with alt other fike empowered.

SIGNATURE: MAL i L

ey

Ttvpvions

F13/ 77779 T7F

SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING GFFICER Gf BIRECTOR

Calg

Daysma Plione #




