FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT GBI FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B Mortham
ANNUAL REPORT _ s Secretary of State
1996 R o DIVISION OF CORPORATIONS

DOCUMENT # 439479 (7)

t. Corporalion Narme

ANIMAL MEDICAL GLINIC,INC.

LB

Prncpal Place of Business

Mailing Address

4006 SOUTH FLORIDA AVE 4006 SOUTH FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33813

a. D%t‘?[l(rj%?%[?aﬁ,d or Qualified | 3a. Datgffiﬁtg!:éz?on

‘2. Pringipal Place of Busness 2. Maiing Address 4. FEI Number Appiied For
2}] o o o o 25‘} NOT APPUCABLE Not Applicable
Saite:, 4l 3 BN Suite —

e At K L, e ARt ole. 6. Certificate of Status Desired [ $8.75 Addiional
22[ o7 Fee Required
Gty & State _ City&State - 6. Blection Campaign Financing 0 $5.00 may Be
sl oo 28] Trust Furd Contribution Added 1o Foos
L Countey L. e Counley B. This corporation has kabilty for intangible tax under s 199.032,
24 ] L [30] Fiorida Statutes O ves Ono

. 9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name

C "S LER (WILUAM F) F 82| Streot Address (P.O. Box Nurnber is Not Acceptable)

§304 I1STAVEN !

ST. PETERSBURG BEACH FL 33710 \ 6

B4 City 85| Zip Coda

11 Pursuant ta the provisions of Sectons 607 0507 and 607.1508, Flonda Stalites, 1he anove-nanied corporation submits s stalement for the purposa of changing its registered office

o regislered agent, or bath, in the State o Florda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnivar with, and accept the obligations of Section 607.050%, Florida Statutes.

SGNATURE . R . I e e e i -
- Eii, ‘,’:“,”,' [r_:_l..w“.l o prinded ruane ol regelured agear 8L Ure | appCabie (NCTE Rugisterad Agenl signalue recoired when reinstat ng DATE $
| 12 e CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1°LF ST ] DELETE 1.1 TILE [ Change [ Additon -
FAkE JACKSON, W F 1.2 NAME §
sing aess | 4008 SOUTH FLA AVE 1.3 STREET ADDRESS ]
Cly 8170 LAKELAND FL TAGIY-51-2P E
T N T T [C) DELETE 2 1TILE O Change [ Addlion |©O
NARA JACKSON, R- M- 27 NAME
o anprss | 4008 SOUTH FLA AVE 23 STREET ADDRESS
oy sEar LAKELANDEIL o e 24 CIY-5T. 1P
1.F [ DELETE 3 1TILE (] Change  [] Addilion
(RN 3.2 NAME
SIRELADGRISS 33 STREET ADDRESS
oovestae o f o o 34CHY-ST-20
e [J DELETE 4 1TITLE [ Change [ Addition
AR 42 NAME
SIRER ] ADORESS 4.3 SIREET ADDRESS
| _CHy-sioow e ) 44 LITY-ST-1F
[ ] DELETE LRI [J Change [ Addition
HiarE 5.2 NAME
SIHEES AZDRESS 53 STREET ADDRESS
R 540I1Y-S1-2IP
Wi [ GELETE & 1TTLE [ Change  [J Additon
Nt B 2 NAME
SIRELT ADDKIESS 63 STREET ADDRESS
| G sree B4 CITY-ST-2IP

4.1 go heredy certi'y thal the informatan suppliod with thjs fing is vohiniarly fumnished and does not qualfy for ihe exemplion statad in Section 1 19.07(3)(Kk), Florida Statutes. 1 further
certly thal the alormation indicated og this. annual refig 1 or supplomenttal annual report is true and accorate and that my signature shall have the sama legal aliect as if macks under

anth; that | am an oficer or direg ogfor the receiver or truslee empowered 1o execute this report as required by Chapter 607, Flonda SZ(W;%’W name
d atlach”}gd&z/"

appaars in Blocs 12 or Block 1
Daytrne P!.me [ |

the sorparg

SIGNATURE: _

ATURE AND TYPED




