| FILED
2004 B NUACREPORT (AR).AON -~ Mar 01,2004 8:00 am

y
| retary
OGUMENT # Pe9000085753 Secretary of State
1. Entily Narme 02-17-2004 90027 039 ***150.00
ADAM'S ANIMAL CLINIC, INC.
Principal Place of Business Mailing Address
2821 BEE RIDGE ROAD - 2821 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL 34239
us U - .
Z. Principa: Place of Business 3. Mailing Address i ‘L ‘J“ ! "‘ iEJ! " “
. ! I K
Suite, Apt. #, ete. . Suite, Apt. #, etC. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number ' Applied For
. 65-0952265 ) Not Applicable
Zp Country zp County 8. Cenificate of Stats Desired [ fi'gfqm‘b"a'
6. Nama and Add of Curront Reglstered Agont 7. Name and Address of New Regisiered Ager;t
Name .
=w=(2:g?Hl—EgE'EA ?‘ﬁsgé)ﬁo:' - IS S -Address {P.Q..Box Nurnber.is Not Acceptable)-- - - -—é-w‘ ~-— o e

SARASOTA FL 34239 -‘ —=

City FL TZip Code
8. The above named antity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. :

SIGNATURE
. typld Or pranted nara af regstened apert and tria i appheals, {NOTE: Regstered Agent signature recrared when renstanng) BATE
. 8, Election Campaign Financing $5.00 may 8o
g ‘Flgrida Depéi S Trust Fund Contribution. a Added to Fees
(o WS s WA T e T e R NI g O B e e
10, QFFICERS AND DIRECTQO 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE I 3 Detete TMLE [OcChamge [ Addilion
NAME COHEN, ADAM T HAME !
STREET AODRESS {2821 BEE RIDGE ROAD STREET ADDRESS
CTv-st-zp | SARASOTA FL 34239 Crry-ST-2P
me ’ 3 Delete THE Clchange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-S1- 71
TALE ’ . © [ Datete TE {JChange [ Addilion
RAME AME -
CSTREETADDAZSS | (TR T T - T = sweet anoRess ’ : - T e
_ny-sr-ap - - : e e OTYSTBP e o sel oz -
TILE O petete TME [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cimy.S1-20 CIRY-ST-2P .
Tme - 0 Delets me : O3 Crange [ Addition
NAME HAME
STREET ADORESS ’ ’ STREET ADDRESS
LCITY-51-7P CITY-ST-2ZP
THLE [3J Detete E . [Ochange [ Addition
NAME NAME ,
STREET ADDRESS . STREET ADDRESS
CITY-51-2P A CHY-51-2P

12. | hereby certify that the informati ?{upplied with this filing.does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further cerify that the informaltion
indicaied on this report ar suppl nial report is true and accurale 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] orjirustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an atlachment win:an address, with all other like empowerad. )
SIGNATURE: 220l0f qYI D207y
) Date j Daytrme Phone #

SIGMATUSE AND TYPED OR PRINTED NAME OF CFFICER OR Z]




