2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2004 08:00 AM
DOCUMENT # P99000039391 Zr Secretary of State

1. Entity Name -

SAN FRANCISCO ANIMAL CLINIC, INC.

Principal Place of Business Mailing Address
3003 SW 107TH AVENUE 3003 SW 107TH AVENUE
MIAMI, FL 33165 MIAMI, FL 33165
S | 01272004 No Chg-P CR2E034 (10/03)
Do N OT WR!TE IN THIS S PACE 4. FEl Number Appﬁgd For
65-0917516 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

GARCIA, PATRICK - DO NOT WF{ITEV

3003 SW 107TH AVENUE

MIAMI, FL 33165 . _’N TH'S SPACE

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. 1 am Familiar with, and accept
tha ebligations of registered agent.

SIGNATURE - " e . )
Signature. tvped or printed nama ot regisierad agent and tille if applicable {NOTE Registered Agent signaturs requiced whan raimnsizting) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Wpoooo2s3es o
After May 1, 2004 Fee will ba $550.00 Trust Fund Coniribution. | Added o Fees DE;M;Eq_ggmguﬂﬂg 155. DJ:I
10. OFFICERS AND DIRECTORS i | _ o
TITLE PD
HAME GARCIA, PATRICK

SIREETADDRESS | 9825 SW 123 TAMARAC
CITY -ST-21P MIAMI, FL 33176

TIME <in]

NAME GARCIA, PATRICK
STREET ABDRESS | 9825 SW 123RD TERRACE Il
CITY.S7-2IP MIAMI, FL 33176

TITLE
NAME

o DO NOT WRITE

| o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS
Ciy-81-218

TIIE

NAME

SIREET ADDRESS
CITY-§7-2P

ith this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further cartify that the information

Mg trus and accurate and that my signature shall have the same legal effeck as if made under cath; that | am an ofiicer or direcior
i vorga-Drexacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 er Block 11 if
changed, cr on an attachghent wilh an address,

£ Har like empowerad.
SIGNATURE: ;“’f/‘”’/

12. | hereby certily that the informatish supplicd
indicated on this report or syfplemental repor
of the corporation or the regeiver or trustee emp

Daytimn Prone #

L—— - — I — p - - — —




