2007 FOR PROFIT CORPORATION FILED

. ___©  ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # J92597 R Secretary of State

1. Entity Name

WELLSWOOD ANIMAL CLINIC, INC.

Principal Place of Business Mailing Address
4145 N ARMENIA AVE. 4145 N ARMENIA AVE,
TAMPA, FL 33607 TAMPA, FL 33607

R CRMAR BN

04202007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE * | 4. FEI Number Applied For
59-2848223 Not Applicable
0 $8.75 additional

Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agant

5253 LA SEREMA DRt - " DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered effice or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea of printed name of ragisterad agent and titls If applcable (NOTE. Registared Agent signature required whan relnstating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign F.inanc'mg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contnbution. O  Added to Fees
10. QFFICERS AND DIRECTORS I
THLE P
NAME SAAVEDRA, CARLOS L.

SIREET ADDRESS | 8222 |LA SERENA DR
CITY -51-2f TAMPA, FL

TITLE s LIOOn0 27310

NAME SAAVEDRA, MARIA L. o DRS04 A07-30042-012 150, O
STREET ADDRESS | B222 LA SERENA DR ‘
ciy-s1-21e TAMPA, FL

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IF

TLE

NAME

STREET ADDRESS
Ciry-gr-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same (6gal effect as if made under oath; that 1 am an officer or director
of tha carporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 207 At e pre s ej//;?/c' 7 4 ?/f77f/?7;f

& SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Cate Davtime Pnona »




