2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOCUMENT # P99000039391
SAN FRANCISCO ANIMAL CLINIC, INC.

_|_Principal.Place of Busingss .o -omee o =

3003 SW 107TH AVENUE
MIAMI FL 33165

Mailing Addresg.....— -~

003 SW 107TH AVENUE
MIAMI FL 33165

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

03-16-2001 90021 048 ***150.00

00025963

AR RN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber 50017516 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired OJ0 $8.75 Additienal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GARCIA, PATRICIO " fETRIEK SREEIA
Streedddress (£.0. B uber is epl
3003 SW 107TH AVENUE eless B0 By ber s gy Agecr
MIAMI FL 33165

City

A 4 lu

¢ purpose of changing its registered office or registered agent, or both,

2%&&4.6 5‘44@?)

FL Zip ng / 6 5
in the State of Florida.

/_3/0/

(NOTE: Registered Agent signatura required when reinstating}

[ oaf

e, =R p—
8._This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

_. ..FILE NOWIII FEE IS $150.00
After MAY - 1, 2001 Fee will be $550. 00
Make Check Payable to Department of State

10.- Election Campaign Financing-- -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PD Iete TILE /aZeS;c/ﬂ’a/r 3 % L4y EZ &cnange [ Addition

N GARCIA, PATRICIO NAME P78 i et

STREET ADDRESS | 2430 SW 102ND CT. SRETADORESS | pBos D). (33 Teradtas

CITy-$7-21p MIAM! FL 33165 CITY-S7-2IP A 1t , ~ B3/76

TMLE sSD 3 Gelete TILE ' [Jchange [ Addition

NAME GARCIA, PATRICK NAME

STREET ADDRESS | 9825 SW 123RD TERRACE STREET ADDRESS

CITY-ST-2P MIAM! FL 33176 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 7 Detete TILE [ change 7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME [ Delete TILE [ change ([ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE {1 peiete TITLE [ Change [ Addition
SNAME - o T e e © S o e = - NAME —- —~ . e e e —————— e

STREET ADDRESS : STREET ADDRESS

GITY-ST-2P CITY-$T- 2P

13. { hereby certify that the information supptietw
indicated on this report or supplel tal report is
of the corperalion or the receivey,
changed, or on an attachment

SIGNATURE:

qot qualify for the exemplion stated in Section 119.07(3)(i),
ale and that my signature shall have the same legal effect
e this rgffort as required by Chapter 607, Florida Statutes;

Florida Statutes. | further certify that the information
as it made under oath; that [ am an officer or director
and that my name appears in Block 11 or Block 12 if

Yo of.  FR7ZEKGtney 3/3/:/

r Ny.g o.: ?(Nma OFFICER OR otnecTw, REST D r-Tra

7

Date ¥ Daytime Phone #

Mar 16, 2001 8:00 am

CR2E034 (10/00)



