2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) ) 7 FILED

—rr i g

DOCUMENT # J92597 .
1. Ennty Name .. Febsog, 2':006 Ofss(i):OtAl\
WELLSWOOD ANIMAL CLINIC, INC, ecretary of State
Principai Place of Business . Mating Addrass . B
4145 N ARMENIA AVE. 4145 N ARMENIA AVE.
T RN BRI
2, Principal Place of Business 3. Mailing Address

Suite. Apt. #, el Suite, Apt, &, 2lc 1st MOORE CR2ED34 {10/05)

Cily & Stale Ciy & Stale 4, FE! Nurnber Apphad o

59-2848223 | [Rat Agplcanle
Zp Cauntry Zip Country 5. Certiicate of Staws Desired | gi‘gesq I.E?:étfonal
6. Name and Address of Current Registered Agent 7. i_hlame and Address of New Registered Agent

MName

SAAVEDRA, CARLOS L
8222 LA SEREMA DR.
TAMPA FL 33614 — -

Street Agdress (P.O Box Number is Not Acceptabie)

City ) ) FL Zip Coge

B. The above namead entily submits this statement for the purpose of changing its registered affice or regigfered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obiigaiicens of registered agent

SIGNATURE - —
Signaure typed of praett name of regelesad agent and W0 d apRkeabi NOTE Hogslmed Agert siqrature rerulied whers feh:Malvg} - RATE ’
o e S— — -
Al FE;E NOUg.i.B FEE !if&ﬂ;gﬁ . e ] 9. Elaction Campaign Financing  $5.00 May Be
er May 1, 2006 Fee Will Be .59'00 o Trush Fund Confribution, 1 Added to Fees

_Make Check Payabie to Florida Department of State
14, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DlﬁECTﬁ-DF!S l%‘?_‘;_!
e P "7 osiele TRE [Tohange [ Addition
NAME SAAVEDRA, CARLOS L. MAME AT .
STREEY ADDRESS | 8222 LA SERENA DR SIREET ADDRISS e }gﬁ;’iﬁg{%ﬁ%g% 015 150,00
CF-ST-2F ITAMPA FL LT -1 -2 gty AR
T 3 1 Coiete L - Tlchange [ Addilion
HANE SAAVEDRA, MARIA L. HAME
STREET ADDRESS | 8222 LA SERENA DR STREE] ABDRESS
CITY-§71-2F TAMPA FL CiTY-5¢- 21P
it Diuwn - - § wb o . C DCifhesa - T3 Adiion
HAME NAME
STREET ADDRESS STRLET ADDRESS
Civ-ST-2IP B i
FITLE {J Deiete WL Tl change [ Addition
RAME NAME
STREET ADDALSS STRELT ADDRESS
Ity 8T-2P £y -57- 2P
TTLE 1 celete TIILE Dl orange [ Aduition
RAME HEME
STACET ADDRESS STREFT ADDRESS
Cily- 51-219 CIvy -5T- 219
THLE 3 Delele L TiChage [ ] Addiion
NAME MAML '
SIREET ADDRESS STREET ADDRESS
CITY-S7- 2P eNY-ST-2Ip

12. | hereby certity hal the information suppited with this Tiing does not quelity for the exemplions contained i Section 119, Florida Statutes. | futther cartify that the information
ndicated on this report o supplamental report is rue and accurale and thal my signature shall have the same fegal effect as if made under cath, that { am an officer or divector
of the corporaton or the @Cever of trustes empowerad lo execute thie report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11
if changed, or on an attachment with an addrass. with all otner like empowered.

SIGNATURE: _» 1 M( ol sARVEDRS) VIS4 (P/';”/ 777977 |

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR 7 - T Dale Daytine Phapa #

wl




