2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). .

DOCUMENT # P06000074885

1. Entity Name

ST. FRANCIS VETERINARY CLINIC, INC.

Frincipal Place of Business

15944 SOUTHWEST 137TH AVENUE
MIAMI FL 33177

Mailing Address

15944 SOUTHWEST 137TH AVENUE

MIAM! FL 33177

2. Prncipal Place of Business - No P.O, Box #

3. Mailing Addrass

Suite, Apl. #, elc.

Suile, Apt. #, eic.

FILED
Feb 29,2008 8:00 am
Secretary of State

02-29-2008 90026 047 ***150.00

LR

1st MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Applied For
22-3934064 Not Applicable
Zp Couniry Zip Eountry 5. Certilicate of Status Desired .| $8.75 Addidonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

SPIEGEL & UTRERA, P.A.
1840 SW 22ND 5T.

4TH FLOOR

MIAMI FL 33145

Sireet Address (P.O. Box Number i Nat Acceptable)

City

FL | Zip Code

the cotigalions of registered agent.

SIGNATURE

B. The above named ertity submits this statement for the purbose of changing its registered office or registered agent, or cotn, in (he State of Florida, | am famitiar with, and accept

Sgnarsne, lyped of rreved can of regsieied foer] and sl Larploatio.

fWOTE Regisia90 AGOR SIORMUNE Tequra s whad roIrriRlngY DATE

FILE NOWH' FEE 4S: $150 00

9. Election Camoaign Financing
Trust Fund Centrioution.  [J

35.90 May Be
Added to Fees

OFFIC‘EPS AND DlE‘F"‘TORb

11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITE DPT O petete TILE [change [ sadition
HAME "[MARTINEZ, HECTOR C HAME
STHEET ADDRESS | 15844 SOUTHWEST 137TH AVENUE STRERT ADORESS
CIFY-51- 21 MIAMI FL 33177 CHTY-ST- 21
WHE VP T pesete TILE [JCrange [ Aadition
NAME MARTINEZ, VERONICA | NAME
STREET ADDRESS | 15844 SOUTHWEST 137TH AVENUE STRFF ADDRESS
CITY-51.21F MIAM! FL 33177 CITY-51. 2P
TiLE S mrgmege T, {JChange  [] Addition
HAME AYALA, BLANCA L HAHE
STREET ADDRESS ™[ 15944 SOUTHWEST 137TH AVENUE T STREETALORESS™ — - -
GITY-ST- 21 MIAMI FL 33177 CITY-51-21P
it O peete TILE T change [ Addition
HAME HAME
STREET ADDCRESS STREET ADDRESS
CIFY-ST-21P GITY-ST-21P
TITLE [ Deiecie TILE [3 Change [ Addition
HAME HAML
STRECT ADDRESS STREET ADDRESS
CIrY-5T-2P CITY- ST~ 2P
TITLE T Deiele THLE [OcChange [ Addition
NAME HAKE
STREET ADDRESS STREET ADTIRESS
Ciry-S1-21p CITY-S1- 29

SIGNATURE: /27

12, | hgreby certify that the information suocfied with this filing does not quality for the exemptions contained in Section 119, Flerida Statutes. | furinar certify that the information
indicated on this report or supplermental report is true and accurate and that my signaturg shali have the same legal effect as if made under ogth: that | am an officer or Girector

of the corporation or the raceiver or trustee ampowered 1o execute this report as required by Chapier 807, Florida Statutes: and ithat my narme appears in Block 10 or Bleck 11
if changed, or on an attachment with an agddress, with all other like empowered.

//fiyﬁ-’a /%4/4/23

2 .?/éf (305)259- 3305

SIGRATURE ANIiTYPED OR MED NAME OF SIGNING OFFICER QR DIRECTOR

Lo Dastme Frono e




