2006 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT . _Apr14,2006 08:00 AN
DOCUMENT # 604700 o Secretary of State

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

Principal Place of Businass Mailing Acldress
4020 5 BABCOCK STREET 4020 S BABCOCK STREET
MELBOURNE, FL 32901 MELBOURNE, FL 32901

BERICNG WAL AR WA

03142006 No Chg-P CRZED34 (11/05)

DO NOT WRITE lN THiSSPACé - 4 FEi Marber Appied Eor

59-1483983 Mot Applicabla
5. Certificate of Status Desired O $8.75 Adaitional

Fae Required

6. Name and- Address of Current Registered Agent

AN T N DO NOT WRITE
MELBCURNE, FL 32835 - IN THIS SPACE

e g e TEET p———

. "
8. Tha abova named entity submits this statement for the purpnse of cmngmg ats reg{stered alficaor reglsterad agant, or bmh in the State of Flnﬂda 1 am familiar with, and accept
the obligations of registered agant.

SUENATURE = s M - =
Sigratora, typed ar printed name of regislered agent and Hitla if applicable. {NOTE, anmrad Agsm smnm mqunred when rei nsiam‘ngj e . . . .BATE

9. Elaction Campaign Fnancing $5.00 May Be
FILE NOWI!l FEE i8S $150.00 . Y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. f1  AddedtoFess
10. _ OFFICERS AND DIFECTORS N w T [T
T PSD : e e o
e GODWIN, J. 8. L PTT LT e e
STREET ADDRESS | 4020 S. BABCOCK ST. . e ' .
onv-5122 | MELBOURNE, FL e = i e e
TmE VID 3 3,,_1.!1 éfl}’;\f?f%%bs o
e JOINER, 8. M. : U4 ‘:sf"ﬂm"u{IDE?"“wf? ESU.BE’
STREET ADDAESS | 4020 S. BABCOCK ST. : ]
CITY-57-2P MELBOURNE, FL e = L MW : ST
2 b e e imb i T A+ T T e fF e R T .
NAME
STREET ADDRESS
o512 R DO NOT WRITE N
e
e lN _THIS SPACE
STREEY ADDRESS B :
CTY-S1-¢ . L R 7 VPP
TITLE -
NAME
STREET ADGRESS :
CITY-ST- 2P ) L X T
e
NAME
STREET ADDRESS
CITY-ST-2P _

lied with this fiir dues nat qualify !ur the exempﬂcns ccﬂtamed in Chapter 119, Florida Statutes, | furihar certlfy that thainfo;mansn
1t is trus and accurate and that my signature shall have the same legal eifect as if made Under oaih; that [ am an officer or diraCtor
ampowerad tcheneigle this repgrdt as requited by Chapter 807, Florida Statuwies; and thet my name appears in Block 10 or Block 17 if
ther like empower

Y — . x_z// ! 9/&’é 3 2/72’71‘{%

}’\slsupgwﬁt AND TYPED OR PRIN .?)me GF BIGNING OFFICER OR DIRECTOR. _ Daytme Phona

12. ! hareby cartily that the Informaticn su)
Indicated en this repert or supplame
of the corporation ot the recaivar,
changed, or on 2n attachment

SIGNATURE:




