FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT (AR)_.

DOCUMENT # POG000074885 Secretary of State
1. Enlity Namo 02-12-2007 90107 045 ***150.00
ST. FRANCIS VETERINARY CLINIC, INC.
Principal Place ol Busingss Maitng Address
15644 SOUTHWEST 137TH AVENUE 15044 SOUTHWEST 137TH AVENUE VuUvvJIJJD
MIAMI FL 33177 MIAMI FL 33177
0000 G D O B
2. Principal Placo ol Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suita, Apl. #, elc. 1st MOORE CR2E034 ({10/06)
City & Stalc City & State 4. FEI Numbor Appliod For
: : 22-3737084 Not Appicable
ze Country e Couniry §. Cerlilicalo ol Sialus Dasited O Ee%;asqmiml
5. Name and Address of Curreni Reglslered Agenl 7. Name and Address of New Reglistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strepl Address (P.0. Box Numbor is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
Cily FL I Zip Code

8. The above named antity submits this statement for the purpase of changing ils registaled ofica or regislored agont, of both, in the Slale of Florida. | am familiar with, and accep!
tho obligations of regisiered aganl.

SIGNATURE

SQORUE, ly e O D:ede0 0 Of rag: ageni ano lue ¢ (NDTE Ragreiess Agen( SGnMuN kg when sl aling] CATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Floride Department of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. {7 Addedto Fees

10. . OFFICERS AND DIRECTQRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B OPT O pelete I [T change O aadition
NAME MARTINEZ, HECTOR C ]

SINTIADDRESS | 15944 SOUTHWEST 137TH AVENUE SIREL T ADORESS

CIY §1-21P MIAMI FL 33177 iy s1oae

IIE VP [ Detzie it O Change [ Addition
NAME MARTINEZ, VERONICA | NAMI

ST AD0AFss | 15944 SOUTHWEST 137TH AVENUE SINT | ANHESS

CIY-$1-7p MIAMIFL 33177 oy sl he

1mr. ) I Delete i [ change [T Availion
NAML AYALA, BLANCA L NAMI

SIREI ADDRESS .| 15944 SOUTHWEST 137TH AVENUE SR ADTRESS

CINY-SI-1P MIAMI FL 33177 CiFY ) AP

i [ petete Tk (] Change [ Aodilion
HAME NAMI

SIREER ADDRESS SIRL} § ADOFESS

CY S1-2P CITY 51 AP

wie O Detere i [ Change (] Auaition
NAME NAME

SIFFET ADDRESS SIRH ] ADDFESS

oIy - SI- 1P oy S AP

e [ Delete m [ change 7] Addllion
HAMS NAMI

SIRT I ADDRE S8 SIRENF ADDRESS

cNY-S1- 2P iy 8T 7P

12. ) hereby corlily thal he information suppliod with this filing does not qualify for the exomplions coniaingd in Secuen 119, Florida Statules. | (urther corlity thal 1ho information
indicaied on this ropork or supplomenta raparl is Yrue and acsurale and that my signature shall have tho same logat eflect as if made under oath; that | am an officor or director
of lhe corporation or the receiver or trusice empowered [0 execute this reporl as requited by Chapler 607, Florida Sialules; and thal my name appoars in Block 10 or Black 11
it changed, or on an atlachment with an adgross, with all other Ike empoworod.

SIGNATURE: / /Dizé;- (a5 3205

SIGNATURE AND JAPED OR PRINTED NAME OF SIGHING OFFIGER OR DIREC 1OR 1Byme Phcse 8




