2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 439479 Apr 13,2000 8:00 am

1. Entity Name

ANIMAL MEDICAL CLINIC,INC. ecretary of State

04-13-2000 90012 001 ***150.00

Principat Place of Business Mailing Address
4006 SOUTH FLORIDA AVE 4006 SOUTH FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33613-1622
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Applied For

Not Applicable

p Country Zip Country 5. Certificate of Status Dasired [l $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
MADDOD, ANDERSON R PA Street Address (P.O. Box Number is Not Acceptable) )
ORNGE AVE MAD D0 X
SUITE 500
ORLANDO FL 32801 o TREEE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agant, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titke it applicabla. (NGTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
. Election Campaign Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 Trustlgznd g:ntlr?butilon. e [ ﬁ{g&'&i? .
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST TLE O] Change [ Addition
NAME JACKSON, W F NAME
STREET sDRRESS | 4008 SOUTH FLA AVE 5 STREET ADDRESS
on-s1-22 | LAKELAND FL 33673 om-s7-7e
TINLE P ] Delele TILE [ Change [ addition
NAME JACKSON, R. M. NAME
STREET ADDAESS | 4006 SOUTH FLA AVE & { STREET ADDRESS
CITY-ST-2IP LAKELAND EL % 3 CITY-5T-2IP
TME [ Delete TIme O change  {J Addilion
NAME NAME - e e
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-21P
TLE 1 Delete TIMLE [J change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TME [Cd change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shail have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receivey'of trustee emppwered to execute this report as requiren'sy Chapter 607, Florida Statutes; and.that my name appe%ﬁ?ck 1b1 sflg 12if

changed. or on an attachment an agd Fpitn gl olbéy like empowerad. M % G (
SIGNATURE ANDW}_&Q&FBJMED_TMNW«M DIRECTOR Dae ¥ Darytiens Prone k|

.z

SIGNATURE: _

1

A AA L e



