EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE b O .
CORPORATION Sandra B. Mortham Fe 4 1998 8:00am
: ANNUAL REPORT Secretary of Stale S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
DQCUMENT # 439479 (7)
ANIMAL MEDICAL CLINIC,INC.
TR ARG
4006 SOUTH FLORIDA AVE 4006 SOUTH FLORIDA AVE
LAKELAND FL 33913 LAKELAND Fl. 33613 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
11/07/1973
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ) NOT APPLICABLE Not Applicabis
Suite, Apt. #, elc. Suite, Apl. #, el¢, " $8.75 Additional
!l ;I 5. Certificate of Status Desired O Fee Required
City & State Crty & State 6. Elsction Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren year Intangible
’;l E] E—I m Personal Property Tax due June 30. D Yes [:] No
9. Name and Address of Current Ragiaterad Agent 10. Name and Addrass of New Registerad Agent
CASLER (WILLIAM F.) 81| Name
5304 1ST AVE N 82| Streel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG BEACH FL 33710

83

Zip Code

a4| Ciy F L 85

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change wes autherized by tha corporation's board of directars. | hereby accept the appointment as registered
agent. t am famitiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of printed pame ol registered &gant and tie il apphcatin. (MOTE " Ragistarad Agant signature requirad when rginslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [3] U pECETE 11 TI1LE O change T aadition
HAME JACKSON, W F 1.2 NAME
streeT aDoRess | 4008 SOUTH FLA AVE 1.3 STREET ADDRESS
ciy-ST-2P LAKELAND FL 14011 5T-21P
e P (7 DELETE 21 TIHE OJ Change” {1 Addition
NAME JACKSON, R. M. 2.2 NAME
sweeranoess | 4006 SOUTH FLA AVE 23 STREET ADORESS
CITY-5T-2P LAKELAND FL 2.4CI1Y-§T-2IP
nne T peckie 11 TLE [J change T Adaition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY- 51- 2P 34.CITY-S1-2ip
LE J oELETE 41TITLE : [T change [T Addition
NAME ; - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- P 4.4 CITY-ST-2IP
TLE [T peeete 51TI1LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IF " 54 CIFY-ST-2IP
HILE [T oecere 6.1TILE T change  TF Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2IP 6.4C11Y-5T-219
14, | hereby certity that the information supplied with this Jiing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shalt have the same legal effect as if made und phat 1 am an

officer or director of the corporation o the receiver or trusiee ginpowered to axecute this report as required by Chapter 807, F7ida Statutep, and that efppears in

Block 12 or Block 13 if changad, or o4 attachmepl with arfaddress. g ]
A e 46 143
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