_F“-_E NDWENFILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ' - ‘ . P FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # 37170 )

« Gorporalion Mame

VETERINARY MEDICAL CLINIC, INC.

[ Principal Place of osness Mailng Address ”""I""“"N"NII“ Illllm",

4241 HENDERSON BLVD. 4241 HENDERSON BLVD.

Ll

TAMPA F 33629 TAMPA Fl. 336285610
8. Date Incorporated or Qualfied | 3a. Date of Last Report
T _10/22/1970 02/13/1996
2, Poncipal Place of Business 2a. Maling Address 4. FEI Number Applied For
Bﬂ, e ,,A__,,_,,,A,zi-l 59‘1&751 Not Applicable
Suite, At #, et Suile, Apt. #, et it
Ly Sl AR e - Lt AP e 6. Certificate of Stalus Desirad E] $8'75 Additional
2] Fee Required
| City& State 6. Election Campaign Financing $5.00 may Be
,,73__3;1__ Trust Fund Contribution | Addeo 1o Fees
__ Coanlry | &P Country 8. This corparation has liability for intangible tax under 5. 199.032,
S 25] 2ﬁl Ea Florida Statutes ﬂ‘r’es [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
GARCIA, EDUARDD B1] Name
241 HENDERSON BLVD. B2] Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33620
B3
84| City FL 85| Zip Code
31T Pursuant 10 the: provisions af Seotions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olle o regstored agent, o bolh, in the State of Florida, Such changae was authorized by the corporation's board of direclors. | hereby accept the appoimment as registered
agent ) ani farrshas wilh, and accept the obhgations of, Section 6070505, Florida Statutes,

SIGNATURE . P
e dhone, PGt O pr I Canse of o ed agent and litke ) applicabla (NOTE: Registered Agenl signature requiled whien réinstating) DATE
KTX T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD o o ) DELETE 11TILE L3 change [ Agdition
et GARCIA, EDUARDO 1.2 NAME
sheer aeoress | 4241 HENDERSON BLVD 1.3 STREE] ADDRESS
Convesear | TAMPAFL o 14 GI1Y-§T- 2P
me | 8§ ' C.J DELETE 21 TILE ClChae [ Additan
Ha: SAMPLE, LINDA 22 NAME
s oms | 4241 HENDERSON BLVD 23 STREET ADDAESS
Loest-ae TAMPA FL . . 2. 4 DITY-5T-2IP
T I CeLETE 31 YILE [ Change L] MW
NAME 32 NAME
SIRTELADURESS 3.3 STREET ADDRESS
. { _ 34.CITY-51-2P
[ ofiete 41TME T change ] Addition
4 2 NAME
STRFED ADDK: %% 4.3 STREET ADDRESS
L e 44CTY-5T-71P
e ’ ~ T vécet 53 TITLE [T Change L] Adoiion
MARL 5.2 NAME
SIHEET SLEMESS 3 STREET ADDRESS
S1- 2 54GY-5T-2iP
e ) DELETE B4 TITLE ) [ change  [] Addition
N&E 6.2 HAME
SIRFED ACRESS 63 STREET ADDRESS
gvseae | A CITY 57-21P
14. | do hierety cortily thal 1he information suppliod with this filing does not qualily for the exemption stated in Section 119 .07{3)(i}. Florida Statutes. | furlher certify that the

iformation ind.cated o this annual reporl of supplemental annual report is true ang accurate and that my signature shall have tha same legal effect as if made under oath; that
| an1 an oficer or direclor ol the corporation or the recgiver or trusiee empowered to execule this report es required by Chapter 607, Florida Statutes; and thal my name

AME OF SIONING OFFIC

SIGNATURE: / 4

T Date Dagtime Fhane: #

038604

SIGMATURE

appeaars in Biock 12 or Block 13 if changed,_or on gefgiachment with an address.
77 §(3-235-436
7

CR2E034 (9/96)



