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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seaoretary of State

Feb 04 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (5)

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

AR

Mailing Address

4020 § BABCOCK STREET
MELBOURNE FL 32901

Principal Place of Business

40 8 BABCOCK STREET
MELBOURNE FL 32601

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

09/25/1973

3 2. Principal Place of Businiess 2a. Mailing Address

4, FE! Number Applied For
PO |1 26| 59-1483983 Not Applicanle
Y Sults, Apt. #, stc. Suite, Apl #, etc. $8.75 Addiional

5. Coertificate of Status Desired d

{221 - ;] Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;‘ ?El ?9] T!El Personal Property Tax due June 30. Yes [ no
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DETTMER, DALE A ESQ 81| Name
482 N moa CITY BLVD 82| Street Address (P.O. Box Number is Not Acceplablo)
MELBOURNE FL 32935
83
B4] Cily FL 55| Zip Code

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of ditectars | hereby accept the appainiment as regisiered

SIGNATURE P
Slgnatur, typed or printed nane ol egstered agnnt &nd Ml 4 applicabia (NUTL: Ragisterss Agent signature requiced when reinsiarng) DATE f‘-:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE Pah T DELCETE 13 TITLE [Jchange [ Addition g
HAME GODWIN, 4. 8. 1.2 NAME 3
smecraporess | 4020 S. BABCOCK ST. 13 STREE] ADDRESS 2
EITY-ST-2F MELBOURNE FL 140iTv-ST. 29 Y
TIE VID [T DELETE 21 1MLE [JChange ] addition | O
NAME JOINER, 8. M. 22 NAME
staeeTaponess | 4020 8. BABCOCK ST. 2.3 STAEET ADDRESS
CITY-5T- 2 MELBOURNE FL ) 2.4CITY-§1-2IP
TILE [T orLETe 21 TIMLE [T Change  [J Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-S1- 7P
ik [T oreete 41T [ crange T Aduitien
NAME 42 NANE

T | STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 44 CITY-$7-21P
TILE T DELETE 51 TILE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITy-S1- 21 54 CITY-ST- TP
TILE I DELETE 6.1 WILE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $T-2P 64 CI1y- 51-21P

officer ar director of tha corporatyfin
Block 12 or 8lock 13 il changagl o

n anAtlachment with an 58.

P omoars NAa? 0 NS

[ A YP SYPLB.1-H

4. | hereby cerlify that the information supplied with this hiing douos not quaiify for the exemption stated in Seclion 119.07(3){i}, Florida Stalutes. | further certify 1hat the infarmatian
indicated on this annual repont or supplomental annual roport is tue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
j he gpcoiver of frustee empowored 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

I //?’7 .?/M, o 2P 3L T



