-.«2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000055694

1. Entity Name
CROSS CREEK ANIMAL MEDICAL CENTRE, INC.

Principal Place of Business Mailing Address
10028 CROSS CREEK BLVD 10028 CROSS CREEK BLVD
TAMPA, FL 33647 TAMPA, FL 33647

ARG A0 CH A w0

04112007 No Chg-P CR2E034 (11/05)

Apr 16,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T Ao For

37-1430772 Not Applicable

O sB 75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

10843 BARBADIS ISLE DR DO NOT WRITE -
TAMPA, FL 33647 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signzture, iyped or printad name of registerad agent snd tise if applicabla. {NOTE: Ragictsrad Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Cempaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontributlon. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TMLE P
NAME HODGE, TIMOTHY

STREET ADDRESS | 10843 BARBADIS ISLE DR
CIY-ST-2P TAMPA, FL 33647

M VP

HAME MARTINEZ, EDWIN

STREET ADDRESS | 10843 BARBADIS ISLE DR
CITY-S§F-2P TAMPA, FL 33647

TTLE
NAME

v sran DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TALE

NAME

STREET ADDRESS
CIvY-ST-2P

me o LI
g 0
HAME 4.7 250~

STAEET ADDRESS
Ciry-5T-21P

-00% 150100

12. | hereby certify that the information supplied with this fitin é} does not qualify for the exempticns contained in Chapter 119, Fiorlda Statutes. ) further certity that the Information
indticated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or director
gmpowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelvar or lruslea
Fefwith all other like empowered.

changed, or on an attachman

SIGNATURE:

EDWN MARDAET. VIE-PRES.  yfn 0¥ p3g94-4729

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaib Daytima Phone #




