FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AF)- ... Jlél 08, 2004 ?30 am
DOCUGMENT # 439479 ecretary of dtate
1. Entity Name v 06-18-2004 20002 036 ***150.00
'ANIMAL MEDICAL éUNICJNC. 07-08-2004 90188 030 ***400.00
Principai Place of Business Mailing Address .
4006 SOUTH FLORIDA AVE 4006 SOUTH FLORIDA AVE o q4ud/7941
LAKELAND FL 33813 : LAKELAND FL 33813
4 TR :
Z Principal Placa of Business 3. Malling Address g ‘ g| |l
Suite, Apt. #, elc. - Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEl Number NO-T APPLICABLE :;pﬁi lfi-';!arb!B
zp Country ze ' Country 5. Centficate of Stalus Desired [ ?ﬁ-gasq Additional
& Wame and Addreas of Current Registered Agen 7. Name and AGdress of New Regisiared Agont
~ ' I S —_—
T qg‘fﬁ%oﬁ)&h?&mﬁsgﬁn Ii’A_ _.Wa——_—_m '+ iivew—- | -Sireel Address (P.O: Box Numbier is NotAcceptable}y— — —
‘SUITES00 :
ORLANDO FL:32801
’ city FL , Zip Code

8. The above narned enlity submits this statement for the purpgse of changing its registered office or registered agent, or both, n the State of Florida. | am famitiar with, and accept

the obligations of registered agent. "

SIGNATURE

Snalrs. lyped Of pmiad namé of registered Agenl and e ¥ appicabl. {NOTE: Pagaiered AGBN BXriture reqUYEd when ranstanng} - DATE

8. Election Campaign Financing ss.oo May Ba
Trust Fund Contribution. 1 Agdded o Feas

QFFRICERS AND DHRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

] Change ] Addition

TLE [ Detete
NAUE . JACKSON, WF

STREETADDAESS | 4006 SOUTH FLA AVE

or-sTZP  [LAKELAND FL 33813

mE P : ) ] Delete
MAME JACKSON, R. M. : :

STREET ADORESS | 4006 SOUTH FLA AVE

ov-s-z¢  |LAKELAND FL 33813

e : 7 . 0 petete

- . Ocrange [} Addition

{0 Crange ) Addition

Y. == | e - I
e T [ Ddews
- NALE ‘ T el
STREET ADDRESS -
oY ST-2P i

e : 01 Delcte
NAME

- STREET ADDRESS
l:lT‘f‘ST.-IIP
T k . O3 Delete
MAME 7.

TR ADDAESS ]

omy-ST-7P A

[ Change _Dmim

[Jchange (] Addition

O change ] Addition

12 | hereby cerlify that the information supplied with this I'iling does not qualify for the exemption stated in Section 119.07&3){0. Florida Statutes. | further certity that the information
indicaled on this report or supptemental report is true and accurate 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 of frustes empowered (o exacute this report A3 required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ar Biock 11 -
changed, or on an antachmenywith an address, with all other like empowered. rermr 1
-~

SIGNATURE:




af

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 21, 2004

ANIMAL MEDICAL CLINIC,INC.
4006 SOUTH FLORIDA AVE
LAKELAND, FL 33813

Reference Numbe \

EE—

e e s - E

‘Please bé advised, we have received your annual report/uniform business report
and your, check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following cotrection(s): |

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

There is a balance due of $400.00.
After the: corrections have been made, please return the report to: Division of

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

G s e - e L -

——If youhave additional questicis or tieed further assistance, please call the ~
Division of Corporations at 850-245-6056"and press 4. Your call will be
answered in the order it is received.

/AS
ANNUAL REPORTS SECTION

Divisioh of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




