FILED
2005 FOR PROFIT PORATION
PO ANNUAL REPORT ~ Jan 24,2005 08:00 AM

DOCUMENT # 604700 Secretary of State

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

Principal Place of Buginess Mailing Address
4020 S BABCOCK STREET 4020 5 BABCOCK STREET
MELBOURNE, FL 32901 MELBOURNE, FL 32301

— ‘ VAR AN AR

01142005 No Chg-P CR2ED34 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FEl Nurmber Applied For

59-1483983 Nt Applicabla

5. Certificate of Staus Desi $8.75 Additional
. sDesied LI Lo Required

6. Name and Address of Current Registered Agent

262 N HARBOR G BLVD DO NOT WRITE
MELBOURNE, FL 32835 S IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or repistered agent. or bath, in the Stale of Florida, [ am fanilar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed o prinled nama cf registered agent and litfe if applizazie. (NCTE. Regislered Agent signalure regquired when reinstaing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. (N Added to Fees
10. OFFICERS AND DIRECTORS ] ] - ] - o
TILE PSD
NAME GODWIN, J. S. . , . 0000191475
STREET ADDRESS | 4020 S. BABCOCK ST. . 531 fE%’DS-BDiBI ”"885 15‘], Dﬂ
CiY-5T-21P MELBOURNE, FL
TIME vTD ) o
RAME JOINER, 8. M.

STREET ADDRESS | 4020 S. BABCOCK ST.
CITY - 5T-2IP MELBOURNE, FL

TTLE
NAME

e DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

HME

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualiy for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental regort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or lsteg’ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 111if

changed, or on an attachment rass, with er like empowered, / ‘/

- V72T

SIGNATURE: X v/ /19 /o0 57
] at aytime Phane

OF SIGHING OFFICER OR DIRECTOR




