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EILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 371708 (9)

1. Corporalion Name

VETERINARY MEDICAL CLINIC, INC.

A R

CORPORATION Apr 29 1998 8:00am
ANNUAL REPORT

Principal Piace of Business Mailing Address
4241 HENDERSON BLVD. 4241 HENDERSON BLVD.
TAMPA FL 3629 TAMPA FL 33620
fl % DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
I e 10/22/1970
2. Principal Place of Businoss _2a. Mailing Adldress 4, FEI Number Applied For
21 o o 59-1305751 Not Applicable
Suite, Apl. #, atc. Suile, Apl. #, elc. - iti
P F— wie- e ee 5. Caertificate of Status Desired ] $8'75 Adt:!ltlonal
;l e — 27_} Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
@ L ;] Trust Fund Contribution [l Added to Feas
Zip Counitry _. 4w Country . This corporation owes or has paid the current year Intangible
.2:] ;5—| L 29] . 30 Personal Property Tax due June 30. _ﬂ Yes []No
§. Name and Address of Currenl Roglstered Agent 10. Name and Address of New Reglstered Agent
81| N
GARCIA, EDUARDO ame
4241 HENDERSON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33820
83
84| City FL 85| Zip Code

11, Purguani to the provisions of Secliens 607 0502 andg 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, n the Stale: of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
apgent. | am fgmiliar with, and accopt (he obhgations of, Section 07,0505, Flarida Statules.

SIGNATURE

Bigralare:, lypc 0 o atae of reggeduresd age and tle d apdcaple (NOTE Registored Ago Sigrature rqaired when remstating) DATE

12, " TOFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD (T DITETE THTNLE [T crenge LT Addition

HAME (GARCIA, EDUARDO 17 NAME

streeTanoress | 4241 HENDERSON BLVD 1.3 STRELT ADDRESS

OTY-$T- 2P TAMPA FL . VACTY-ST- 2P

THE 8T [T ceLeTe 21TLE [T change 1] Addition

NAME SAMPLE, LINDA 22HAME

street aooress | #4241 HENDERSON BLVD 23 STHEET ADDRESS

CTY-ST-20 TAMPARL 2 4CIY-51-2P

TITLE [T DELETE 31THLE [J change ] Addition
b, NAME - 32NAME

' STREETAUDRESS | 33 STRELT ADDRESS

CITY-ST-2P - o 34 CITY-ST-21P

TMLE J DELETE 41TNLE I cnange LT Addition

NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-§T-2IP . 44 CITY-ST- 2P

e L] DELETE 51TILE Ul crange  LJ Addition

HAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

LITY-SF-2ip L 54 0ITY-81- 2P

TILE ] DELETE 61 1L [T change T[] Addition

NAME : 62 NAME

STREFT ADDRESS | . 6.3 STREET ADURESS

CITY-S1.71p ) 4CITY-51-21p

14, | hereby certify that the information supplied with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual reporl or supplemental annual report s true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporalion ar the receiver o Lusice empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmeng@th an address.

CINAAMATIIDE. ./(JJ,‘JA ." g/&‘é)?u/ v REG Yos

CR2EG34 (10/97)




