2098 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # J92597

1. Eatity Nams

WELLSWOOD ANIMAL CLINIC, INC.

Feb 11, 2008 08:00 AT
Secretary of State

Frincipal Place of Business

4145 N ARMENIA AVE.
TAMPA FL 33607

Mailing Address

4145 N ARMENIA AVE.
TAMPA FL 33607

LT

2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Adgross
Sate, Apl # etc | Sulte. A . eic. 18t MOORE CR2E034 (10/07)
City & State Cuy & Siate 4, FE! Numbier Applied For
59-2848223 Not Apghcable
21 Couni Z Count i
P uniry P Y 5. Certificate of Slatus Desired o . ?g'ggl‘:f:ét"’“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SAAVEDRA, CARLOS L
8222 LA SEREMA DR
TAMPA FL 33614

Streat Address (P.C. Box Nurnber is Nal Acceptablg)

City

FL | 532,

8. The apove named entily subrnits this statement for the puroose of changing Hs registered office or registered agent, or cotn, in the Siate of Flonda, 1 am familiar with, and accept

the cLhigations of registered agent,

SIGNATURE

Sanaluee, typed o precad name o feg 2o adertavi e Farpl atio,

[NGTE Reginitrec AZurt §OR L “Surac wikn [oresls gh
¥

DATE

+FILE: NOWII FEE 15'$150.00.
.. Aftel May.1;'2008 Fee Will Be'$550.00
 Make Check Payabie to Fiorida Department of State.

9. Election Camoaign Finarcing
Trust Fund Contibution. [

$5.00 may 8
Added to Fees

i0. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS [N 11

TITLE P O perere TINE [dcharge 7 Andition
MAKE SAAVEDRA, CARLOS L. NAME

STREET ADDRESS | 8222 LA SERENA DR STREET ADDRESS LOOoinE222 40

GIY-51-2F | TAMPA FL ciry-5t-2p 2/ 19/00-30053~022 150, 100

TILE 5 [ peete TITLE D change [ Addition
NAME SAAVEDRA, MARIA L. HARE

STREFT ADDRESS | B222 LA SERENA DR STAFFT ADDAESS

oTY-3-ZP | TAMPA FL CIrY-S1-21F

TTLE 7 petele TLE D ckange [ addition
HEME HEME

STREETACCRESS | - - T T ) sTeET ADDAESS o - o -

CITY-ST- 29 . Y- ST-2IP

L ' [ pesete HILE O Crange  [J Addition
HAME NAME

STRECT ADDRESS SIREET ADDRLSS

CITE-Sr- 2P GITY-S1-2IP

HRLE [ oeate TITLE [Jcrange [T Aadilion
HAME HAME

STREET ADDRESS SIREET ADORLSS

oITY-51-218 GITY- 5T- 2

TIHE [ peete e [ cnange ] Adciticn
NAME HAME

STREET ADCRESS STREET ADDRESS

HY-51-2P CITY-ST- 7

12. | hereby certify that the information supglied with this filing doaes nct gualfy for the exemptions contained in Section 119, Ficrida Statutes. | furtner cerlify thal the infarmation
indicaled on this report or supplemental repart is frue and accurate and that my signature shalf bave the sama legal eftect as if made under oath: that | am an officer or director
cf the comporation or the recaiver or trustee empowerad (o axeculs this report 2 required by Chapter 607, Flerida Statutes: and that iy nama appears in Block 10 or Bloek 11
if changed, or on an altachment with an adaress, with ail olher like empowered,

SIGNATURE:

A——(C4—ff-/-2‘-¢—

77,

2/e/0 &

[/ F77-5377

BIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Caw

[Lays mg Faoon




