2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000046612 v

1. Entity Name
SOUTH GATE VETERINARY CLINIC, INC.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business Maiing Address

13143-3 MCGREGOR BLVD.

FORT MYERS, FL 33919 LS FORT MYERS, FL 33919

13141-3 MCGREGOR BLVD

us

DO NOT WRITE IN THIS SPACE

RN AET

07102008 No Chg-P CR2E0Q34 (11/05)
4. FEI Number Appliad For
65-0421249 Not Applicable

$8.75 additional

5. Certificate of Status Desired (] Fee Required

8. Name and Address of Currant Reglistered Agent

EWERT, ULRICH
13143-3 MCGREGOR BLVD.
FORT MYERS, FL

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and iitle if applicable

{NOTE: Reg!stared Agent signaiuro retiuifed wnan relnstating) DATE

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS

TITLE D

NAME EWERT, ULRICH

STREET ADDRESS | 13141-3 MCGREGOR BLVD
CITY-§1-2P FORT MYERS, FL

THLE

NAVE

STREET ADDAESS
CIry-§71-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STAEET ADDAESS
CiTY-ST-2F

TILE

NAME

STREET ADDAESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

L U0a00nas4472 ;
U7/14/09-30003-005 150.0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter §19, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: 4 Lrlo2m® Wit Gttrmr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCOR

F.0[-08 739-v¢(-382C

Daytina Phone #




