2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 12,2007 8:00 am

DOCUMENT # P04000173140 ecretary of State
1. Entity N
SERGIO CARVAJAL. DVM. PA 04-12-2007 90039 023 ***150.00
Principal Place of Business Maiting Address
5300 EAST BAY DRIVE 5300 EAST BAY DRIVE L, L R
CLEARWATER, FI. 33764 CLEARWATER, FL 33764 . -
P I IR CTETT G

Suite, Apt. #, atc. Suite, Apt. #, etc. 01132007 Chg-P CR2EG34 (12/06)

City & State City & State 4. FEI Number Applied For

20-2114321 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired a Fee Requir e(lj on
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name . .

SCHULER, TIMOTHY C Sergio Carvajal
9075 SEMINOLE BLVD.,. Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33772

1006 Sanabel Court N. E.

City St. Petersburg FL | 23572

8. The above named entity submitg this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
T Sl VM SErGio CARVATAL , VM. qﬁ./i"!o?

SIGNATURE g‘z‘fA
Signatwe, WMW%— {NOTE: Registared Agent Bignature required whon lwmmq] l

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be (./

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR [ oelete TITLE [J change  [J Addition
NAME CARVAJAL, SERGIO DVM, PA NAME
STREET ADDRESS | 1006 SANABEL COURT NE STREET ADDRESS
Ity -s1-2IP ST. PETERSBURG, FL 33702 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TMLE 3 betete LE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GATY-ST-ZP
TITLE ) O Detete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true angaccurate and that my signature shall have the same lagal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an artachnient with an addrass, with all other like empowered.

SIGNATURE: SEQGo CARVATAL NN, q/;o/o7(727) 535-5433

ER OR DIRECTOR Date Daytime Phona #

<




