FILED
2003 FOR PROFIT CORPORATION ~ Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
DOCUMENT #  P95000013141 :
1. Entity Name ; 01-29-2003 90135 049 ***150.00
EL CID ANIMAL CLINIC INC.. . Ea
Principal Place of Business Mailing Address Y
2006 S DIXIE HWY 3006 S DIXIE HIGHWAY Juulssvy
W PALM BEACH FL 33405 W PALM BEAGCH FL 33405 ) -
- - AR ENAN T
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #. etc. Suite, Apt. # stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0561943 Not Applicable
e Country zp Country 5, Certificate of Status Desired a ggg‘gsqﬁ:’:éﬁo"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GARCIA, XAVIER Street Address (P.O. Box Number is Not Accepiable)
502 28TH ST.
WEST PALM BEACH FL 33407
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and Iila if applicable. {NOTE: Registered Agent signature raquired whaen reinstating) DATE
FILE NOW!I FEE IS $150.00 ' - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Addition
NAME GARCIA, XAVIER NAME
STREET ADDRESS | 502 28TH ST. STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33047 CITY-5T-2IP
THLE D 1 petete TILE Jchange [ Additicn
Nave GARCIA, JOAQUIN NAME
STREET ADDRESS | §02 28TH ST. STREET ADDRESS
crv-st-zf | WEST PALM BEACH FL 33047 CITY-ST- 2P
THTLE O pelete TILE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-21P
TITLE [ palete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 pelete TLE ' [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TITLE [ oelete TE Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filin § does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp\eme al 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
{Iistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
"address, with all other like empowered.

IREXSQUIRED orl21lo3  561) 832119

PED QH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥

o

of the corporation or the rece;v -
changed, or on an attac :

SIGNATURE:

AV 08vgLE0

CR2E034 (10/02)



