2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # L70226% * ' Secretary of State

1. Entity Namo
ANIMAL GENERAL HOSPITAL, INC.

Principal Place of Business Maiting Address
501 SWPORT ST LUCIE BLVD 501 SW PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, Ft 34953
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4. FEI Nurnber Applied For
65-0199611 Not Applicable
i i $8.75 Addtional
g 5. Certificate of Status Desired a Foo Requlred

8. Name and Addross of Current Rogistered Agont

BORREGO, ENRIQUE
501 SWPORT ST. .LUCIE BLVD
PORT SAINT LUCIE, FL 34953

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad of primed name of registered agent and tite i applicable. {NOTE Registarad Agen! signature raquinad when reinstabng)

T N RLETN et
FILE NOWIIl FEE IS $150.00 8. Electon Campaign Financing $5.00 MayBe | [14/]7; f‘lt
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. o Added {0 Fees - v

10. OFFICERS AND DIRECTORS | R
TITLE DVM %ﬁ
NAME BORREGO, ENRIQUE

STREET ADDRESS | 501 SW PORT SAINT LUCIE BLVD
CITY-ST-2IP PORT SAINT LUCIE, FL 34953

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

e

HAME

STREET ADDRESS
CIry-§T-2IP

ME
NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-219

TITLE

NAME

STREET ADDRESS
CITY-S¥-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if mada under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ o —a.> _g -~ YIARIL

RE AND TYPED OR PRINTED NAME IGNING OFFICER OR HRECTOR Data Caytime Phone #




