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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Apr 18,2007 08:00 Al

DOCUMENT # P03000008851 Secretary of State
1. Entity Name
CORNERSTONE VETERINARY SERVICES, INC.
Rrincipal Place of Business Mailing Address
»4962 NORTH FLORIDA AVE. 14962 NORTH FLORIDA AVE.
TAMPA, FL 33613 TAMPA, FL 33613
B RN AR A R
Suite, Apt. #, ete. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State . . 4. FEI Number Applied For
) 74-3077161 Not Applicable
Zip Country Ze Country 5. Cortificato of Status Desired (] Ei'gesq 3:':&”0"3'
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registsred Agent

- MName

MUSIAL, A, JR.

1211 WEST FLETCHER AVE. Straet Address (P.0. Box Number is Mol Acceptable)

TAMPA, FL 33612

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. t am famiiiar with, and accept
the obhgations of registered agent.

SIGNATURE -
Signatura, tyoad or printed name of registared agent and utle | anphceatle (NOTE. Registared Agent signalure required when reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete TITLE [ Change  [] Acdition
NAME FLORES, ANTONIO DR. NAME UGDGDG?ISSSH
STREET ADDRESS | 14962 NORTH FLORIDA AVE, STREET ADDRESS 04/ 2807-80093-017 150,100
CITY-8T-2IP TAMPA, FL 33612 CiTY-ST-2IP - e
TITLE O pelete TITiE , [0 Change  [2) Agdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-2P
TITLE 7 pelete TITLE [ Change [ Adaition
NAME NAME '
STREET ADDRESS L L _ [_STREETADDRESS. .. . . - — . — -
oTY-ST-Te CITY-ST-2P
me e _ . _Ooeke TITLE [ change [ Agdition
HAME R T - ) : -t T
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-21P
TIMLE [ petere TITLE . [ change [ Adaition
NAME NAME
STREET ADDRESS $STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete IMLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-$7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or drector
of the corporation or the receivanor trustee empowered to execute 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 attachme h an address, with all other ke empowersd

SIGNATURE: . Flaces _gres 4/110/0"}" £1%-9lo]-11 3L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prigne #




