2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J92597 L Feb 12, 2005 08:00 AM
1. Enty Name Secretary of State
WELLSWOOD ANIMAL CLINIC, INC.
Principal Place of Business  ~ _ ’ . _I;'IaTllng Addrégé
4145 N ARMENIA AVE. . __.__ 4145 N ARMENIA AVE.
TAMPA FL 33807 B - = TAMPAFL 33807

Sute, Apt #.ete. Suite, Apt # etc ‘ ‘ 15t MOORE CReE034 (10/04)

City & State o = | CWy&State - 4. FEI Number Applied For

59-2848223 Not Applicable
Zip Cauntry S ae Country : . $8.75 aditicnal
5. Cetlificate of Status Desired ﬂ Fee Roquired
6._Name and Address of Eurfen't Registered Agent _ 7. Name and Address of New Registerad Agent

Name

ngé“éVEE g‘AE"R%ﬁT‘BE L Stree1 Address {P.O. Box Number is Mot Acceptable)

TAMPA FL. 33614 —

City i FL l Zip Code

8. The ahove named entity submits tis statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE — —

Signatula, typed of prnted name of mg»sz_e!;na agenjand fiﬂé'if anpheable TNOTE Plegislaled Agsrt sigrallis 1eQuied when rensiatng) . ) DATE

FILE NOWil! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contricution
- . Add Fi
Make Chack Payable o Florida Depariment of Stale = ed o Fecs
10, © OFFICERS AND DIRECTORS RN T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111
TiLE p } - - el e i N2ET40T Clchange T Addition
- (. .
NANE SAAVEDRA, CARLOS L NANE =/ }Jg%—éﬁdég—uls i58.7
STRECT ADDRESS | 8222 LA SERENA DR STREET ADDRESS
CITY-ST- 2P TAMPA FL . CiY-51-2P
e s o ) © Upete [ e ' Ol change [ Addition
NANME SAAVEDRA, MARIA L. NAME
STREET ADDRESS | 8222 LA SERENA DR SIREFTADDRESS
ery-Si-2p TAMPA FLL CHY-S1- 2P .
WILE T T Oeste HF ' CJchange 1 Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-71F iy -ST- 2P
wme S O pelete Hiie ) ' CJChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-ST-21P Cily-ST- 7
i ' - Ooetws N une i [ Ghange [ Addition
NAME NAME
STREET ADDRESS STRTLT ADDRESS
Gre-5T- 0P oITY-SE-gip
L T - Clpeets | nite i [ change ] Addilion
NAME MAME
STRELT ADDRESS - STREET ADDRESS
o7y -S1- 2P 7Y SF- 7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(0), Florida Statutes | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and Bat my signature shall have the same legal effect as if made under oath; that 1 am an officer er director
of the corporation or the_receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, cr on an attachment witb-an address, with all oy€r ike empowered,

SIGNATURE:

- ! i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Davtena Phone 4




