2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 99000039391 MSecretary of State

SAN FRANCISCO ANIMAL CLINIC, INC. 01-17-2002 90037 041 **¥150.00
Principal Place of Business Mailing Address

3003 SW 107TH AVENUE 3003 SW 107TH AVENUE

MIAMI FL 33165 MIAMI FL 33f65

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650917516 Not Applicable
- - . —
Zip Country Zp Country 5, Certificate of Status Desired [ $8'75 Addttlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o ) Name R i
Ehr CIA, PATRICK Sireet Address (P.O. Box Number is Not Acceptable)
3003 SW 107TH AVENUE
MHAMI FL 33165
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 Plorida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent sigrature raquirad when reinstating) DATE
g masatnanto " | Anermay1.2002 Fopwil boSss0o0 | * ECI Canpsion Francing 85,00 wy be
g 1% . , 5 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detets TITLE [ Change [ Addition
NAME GARCIA, PATRICK NAME
steeT aporess | 9825 SW 123 TAMARAC STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-7IP
e SD O Delete TITLE Ol change [ Addition
NAME GARCIA, PATRICK NAME
steer anoress | 9825 SW 123RD TERRACE STREET ADDRESS
CITY-§T-21P MIAMI FL 33176 Ciry-$7-21P
TTLE O Delete TITLE [ Change (] Addition
wme |0 0T T - T A NAMET N o
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE O belstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TITLE : [ pelete TITLE [ Change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reper-s-diye 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 trusie® empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
al othepke empowered,

f. IRED '///09/02* (‘5@5) S32 -0

B8 -PEPETED HAME QF SIGNING OFFICER OR DIRECTOR / Date Dayfims Phone #

rYUQOILA,

nv

CR2E034 (9/01)



