2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02,2007 08:00 AM

DOCUMENT # L70226

1. Entity Name
ANIMAL GENERAL HOSPITAL, INC.

Secretary of State

Mailing Address

501 SW PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34953

Principal Place of Business

501 SW PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34953
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4. FEI Number Applisd For
65-0199611 Net Applicable
41 8. Cartificate of Status Dasired O $8.75 Additionat

6 Name and Addrosa of Curnnt Reglsterod Agent

BORREGO, ENRIQUE
501 SW PORT ST. .LUCIE BLVD
PORT SAINT LUCIE, FL 34853
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8. The above named antity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the Sla!e of Florida. | am farmllar with, and accept

the obligations of registered agent.

SIGNATURE & e —prmye o 7

Signaturs, typed or printed name of reglstersd agant mnd title if applicable.

{NOTE: Raglsiered Agent signature raquired whan reinstating)
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FILE NOWI!! FEE 1S $150.00

After May 1, 2007 Fee wii! ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayse | H& OE/07-E0037014 150, 00

Added 1o Fees

10. OFFICERS AND DIRECTORS |

e DVM

NAME BORREGO, ENRIQUE

STREET ADDRESS | 501 SW PORT SAINT LUCIE BLVD
CITY-81-2P PORT SAINT LUCIE, FL 34853

TME

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IP

®

TIMLE

NAME

STREET ADDRESS
Cmy-StT-27IP

R

TINE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. 1 hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statules | further cemfy that the nnfurmatlnn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like smpowerad.

SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oats Daytima Prona #




