PROMIT &
CORPORATION '
ANNUAL REPORT Secrelary of State

1997 'w,w’j DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 439479 (7)

1. Corporation Name

ANIMAL MEDICAL CLINIC,INC.

Principat Place of Basnass Malling Address "I ll

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

4008 SOUTH FLORIDA AVE 4006 SOUTH FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33613-1822
3. Date incorporated or Qualified 3a. Date of Last Report
. 11/07/1973 02/28/1996
2. Principal Place ol Bus 0ss 28, Mailing Address 4. FEI Number Applied For
21} 26] NOT APPLICABLE Not Applicable
Suie, Apt #, clc Suite, Apt #, etc . . 58,75 Additional
r'-m‘;l m 6. Certificate of Status Desired ] Fee Required
City & Statn - City & Stale 8. Election Campaign Financing $5.00 MayBs
23] - 28] Trust Fund Contribution O Added to Fees
Jip __ Country I Country 8. This corporation has liability for infangible tax under s. 199.032,
;] 25-| 23] ;-l Florida Stalules Yes [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address ol New Reglstered Agent
CASLER (WILLIAM F.) 81| Name
5304 15T AVEN 82| Sweel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG BEACH FL 33710
83

frie provisons of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation sutbmits this statement for the purpose of changing its registered
office: or registored agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent | am larmilar with, and accept the obligatons of, Seclion 607.0508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ . o
Stgnat e s d o poeteor nione o regeetsnd agen aed tle ol apglic abe {NOTE Registered Agent signature réquired when rainstating) DATE
12. OFFICLEAS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
e ST [T DELETE 11 TLE [T cChange [ Addilion
NAME JACKSON, W F 12 NAME
staeer annsess | 4008 SOUTH FLA AVE 1.1 STAEET ADDRESS
orestap | LAKELAND FL 1A CITY-ST 2P
TITLE P [T oeCETE 2.1 TTLE [ JChange  E_J Adction
KA JACKSON, R. M. 22 NAME
sTRerT Anceess | 4008 SOUTH FLA AVE 23 STREET ADDRESS
aresi e | LAKELANDFL 2 40ITY-ST-2P
e _J oFLeTe 31 THLE [Jchange  [J Addition
hAME 3.2 NAME .
STRCET ADDFE 55 33 STEET ADORESS
Tily-51-71¢ 34 CITY-51-2P
T [ DELETE 41TME [ change  £_J Addition
hANE 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY - 51- 2ip 44 C1Y-ST-2P
THILE [ DELETE S1TILE [ Change L] Addition
WAME 5.2 NAME
STREE} ADDRESS 5.3 STREET ADDRESS
oI5t e 54 CITY- ST-29
1L [ ToeETe 61 TILE [Tchange L] Addition
NAME 52 NAME
STREET ADDHESS 3 STREEY ADDRESS
Y-S 7P 64 CAY-ST-2P

14, | do hereby ceorlfy Ihat the nformation sapplied with (his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informarion ingicated on this annual Fepart or supplemental gnnual report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that
I am an officer or director of the coregfalion or the-guceiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

1

appears in Back 12 o Block 13
" ' . ‘ — . . Y/ Ve IYKT
SIGNATURE: v~ o Bt LRI W/u? ////{./7 7 AN

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

. oncmmerese | Jan 27 1997 8:00am




