FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L70226 £ 04-20-2005 90358 027 ***150.00

1. Enlity Name
ANIMAL GENERAL HOSPITAL, INC. - |

*|-PORT SAINT LUCIE, FL 34953 " "' - PORT SAINT LUCE, FL 34953

Principal Place of Business Mailinb Adoress

501 SWPORT ST:LUCEBLYD , . 501, PORT ST:LUCE BLVD N - 90041121
2. Principal Place of Busine

st it s oo AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01472005 Chg-P CR2E034 (10/03)

Pt Lucee B | OFSELuce, BL | Stisoen .
C

P unt Zip, CSE_O t"f ) o , $8.75 additional
§%3 ~-3’ﬁ uLc'ic. 3@5’3 ) { uc e 5. Certificale of Status Desired 3 Fee Required

-= - - — G. Name and Address of Current Reglistared Agent™ " ~ —j7 " ~-7.”Name and Address of New Registered Agent

Name

BORREGO, ENRIQUE

501 SW PORT ST. .LUCIE BLVD Steet Address {P.0. Box Number is Not Accepiable)
PORT SAINT LUCIE, FL 34953 '

City FL | Zip Cote

8. The above named entity submils this staiemen for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sxmature, typed o pentsd name o registered agen and tie d spoheable, (NCTE: Regisiersd Agent gnatune raquréd when rénstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e o O vetere e DV WCrange ] Addliion
Navie BORREGO, ENRIQUE NAME BORREGY, eNMNRiqQue
STREET ADDRESS | 501 SW PORT SAINT LUCIE BLVD SRETAOOESS | <0 ¢ < PoRT SATNTLUciE CLD
CTY-ST-ZP | PORT SAINT LUCIE, FL 34953 Cy-ST-2P gogT ST VT LclE, Bl 37953
TITLE T delete TITLE ’ [ Change [ Acdition
NAME MNAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-27 CITY-5T-2P
TE . O Detete L Ochange ] Addition
CNME . L - P e e SRR 7YY . — . . e -
STREET ADDAESS STREET ADDRESS
Eny-si-ae COY-55-2°P
TILE 3 pelete TITLE [Tchange (T Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
mEe (71 Delete TME [ change [ Aadition
HAME NAME
STREET ADORESS STREET ADDAESS
CRY-ST. 7P CTY-S1-2F
TILE (] Delete TLE EJChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CrrY-S1-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the torporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilth an address, with all other like empowered.

, 7A2
SIGNATURE: Y \f«»%” /@’%mf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayume Phone #




