FILE NOW: FILING FEE AFTER MAY 1S §550.00 FILED

ANNUAL REPORT H

N e Secretary of State

' DOCUMENT # 604700 (5)

1. Corporation Namwe

ANIMAL MEDICAL CLINIC (GODWIN AND JOINER), P.A.

L

Principal Pace of Bosingss Mailmg Address

4020 $ BABCOCK STREET 4020 § BABCOCK STREET
MELBOURNE FL 32801 MELBOURNE FL 32901-8501

cotomion £k, e ] Jan 17 1997 8:00am

3. Date Incorporaled or Qualified 3a. Date of Last Report

03/14/1996

2. Princ.pal Place ol Busnass [“2a. Maiing Address 4. FE! Number Applied For
= o -
»ﬂlﬂ,_... I, . 25—] o 59'1 Not Applicable

Suite, Apt #, ¢l Sutte, Apt. #, elc. B ] , .
" ‘ r 5. Certificate of Stalus Desired O ss 75 Add.lllonal
?ﬂ Fee Required
| Cly & State 6. Election Campaign Financing $5.00 May Be
E ) 28] Trust Fund Contribution ] Added 1o Fees
L. 2w _ Gountry L P Couniry B. This corporation has liability for intangible tax under s. 169.032,
241 2_5J__ ] 29] ?(ﬂ Florida Statutes [Oves [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
DETTMER, DALE A ESO Bl Nama
4&2 N mn CITY u-m 82| Strest Address (PO qu Number s Not Acceptable)
MELBOURNE FL 32935 -
83
84| Ciy EL 85| Zip Code

1. Purstant to the prowsions of Sechons 607.0502 and 607 1608, Florida Stalutes, the above-named corporation submits this stalement for the purpase of changing ils regisiered
offico or regstoresd ayent or bath, i the State of Horida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agenl | am farmhar wilh, and ascepl the oblgatons of, Section 607.0508, Florida Statutes.

SIGNATURE e L )
- Slyrcre ty; Finrde < rat g 0f regish el Tt gpphcabee (NOTE Registerad Agent signature recuired whan reinslating) DATE

12. OF FICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PSD ' [T orter e [T Crange~ LJ Adaiton

NAME GODWNN, J. S. 12 NAME

staeer anceess | 4020 S, BABCOCK ST. 1.1 STREET ADDRESS

v -ST-2p MELBOURNE FL _ # 140ITY-5T- 2P

G viD [ ceLete 21 TITLE [d Crange™ ] Addition

NAME JONER, §. M. 2.2 NAME

STREFI ADDRESS m s- W ST. 2.3 STREET ADDRESS

crvstze | MELBOURNE FL B ACTY-ST- 27

TILE B [T oeLeTe 31T [Tchange [T Addition

NAME 32 NAME

STRELT ADDRESS 33 STAEET ADDRESS

CIlY- 5121 o 3% CITy- §T-2P

e e - [T ofieTe 21 TITE [T Change L] Addition

NAME 4 2 NAME

STREET ADNLSS 43 STREET ADDRESS

ET-S1- 2w _ 44 0ITY-57- 2P

me | [T S1TLE T T Change L Addition

NAME : 52 NAME

STREET ATDRESS 5.3 STREET ADDRESS

Ciy- 1. 210 5.4 CITY- §T-2IP

AL ) 1 oecete 61 TILE ] change L] Addition

NN 6.2 NAME

STRIET ADORESS 6.3 STREET ADDRESS

Giry- 51-2F 6.4 CITY-51-2P

14. { do hereby cerily tat the nfurreaban supplied wih this T ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an officer or areclor of the corporation o 1he receiver or trustoe empowered 10 execute this repert as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 changmd. or on an attachment with an address. 70?_

SIGNATURE: » gémﬁa@a@%_ﬁw
00090SS

GF PAINTED WAME OF SIGNING OFFICER OF (IREGTOR

CR2E034 (9/96)



