- FILE NOW: FILING FEEA

FTER MAY 1 IS $550.00

FILED

I PROFIT el FLORIDA DEPARTMENT OF STATE
CORPORATION A @% Sandra B. Mortham
ANNUAL REPORT 3o W Ry Secretary of State
1997 Rk ,,:,/ DIVISICN OF CORPORATIONS

H11199

1. Corporation Name

7

ANIMAL MEDICAL CLINIC OF PANAMA CITY BEACH, INC.

Poncipal Place of Business
ANIMAL CARE CENTER

8905 FRONT BEAGH ROAD
PANAMA CITY BEACH FL 32407

Mailing Address

ANIMAL GARE CENTER
8305 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407424

ARG R

3. Date Incorporated or Qualified

07/06/1084

3a. Date of Last Reporl

06/20/1

| 2. Frincipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
- =
[ﬂl IS 26] 59-2424923 Not Applicable
_ Sute. Apl # o, __ Sulte, Apt. #, elc. - ) $8.75 Additional
[2_?] L '“2;1 6. Certificate of Status Desired ] Fee Required
. City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
[ga e _ 23] Trust Fund Coniribution Added 1o Fees
A . Country T Zip Country 8. This corporation has liability for igjangibls tax under s. 199.032,
2] 1] 20] [30] Fiorida Statutes ﬂ:’es [J Ne
o ... __.__% Name and Address of Current Registered Agent 10. Name and Address of New Rbgistered Agent
MCLELLAND, SCOTT D. 81) Name ,
8905 FRONT BEACH RD. 82| Street Address (P.Q. Box Number Is Not Acceptabla) ¥
PANAMA CITY BEACH FL 32407 - ‘
84| City FL 35| Zip Code

SIGNATURE

05, Florida Statutes,

11, Fursiari 1o the provisans of Sectians 6070502 and 607, 1508, Fiorida Statutes, the above named cotporation submits this sialement for the purpose of changing ifs registere
office or registererd agont, or both, in the State of Flerida, Such change was authorized by the carporation’'s board of directors. | hereby accept the appointment as registerad
agund. Lam farihar with, and accopt the obligations of, Saction 607,

rame ol wgeslened agant and tte { apphcabie

{NOTE: Registered Agent dignatute required when renstating)

DATE

12 T GFFICtRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PD [T DECETE 1TTINE "‘U [ Crange [BrAddtion
NamE MCLELLAND, SCOTT D 12NAME SLEETH, Chartes 0.
sieeracnizs | 8908 FRONT BEACH ROAD 19STREET AODRESS |G 04 Froas 13€ach o
| crestor | PANAMA CITY BEACH FL 32407 waemt-5-2P | Panomn ity Beoch Ft 3a¥o
Nt ] orcere 21TIMLE T Change Addition
Himt 2 2 NAME
STHREEY ADDRE 5% 23 STREET ADDRESS
Gy -st- o 2 ALITY-57-2P
Nite [T peLete 31 VTE Ul Change ) Additon
NANE 32 NAME
STREED ADiE s 3.3 STAEET ADDRESS
L L 34 CiTy-S1-2F
it T} oELere 41TMLE [Jthengs ] Addition
NAME 4 2 NAME
SIREET ASDRI 5% 43 STREET ADDRESS
Fg»_.stgl_r-_m I 44 CITY-ST-2IP
fne T DELETE 517ITE [ Change ] Adation
NAKE 52 NAME
SIHELY DRSS 5.3 STAEET ADDRESS
. 54 CITY-ST-2P
7 OfLeTE 61 TI1LE T[] change  [_T Addition
HaME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
L oovstaw | 6.4 CITY -ST-ZIP
14. | do hareby corlity that the information supplied with thrs filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

irformaton ndicated on 1his aun

appezats in Block 12 or B

SIGNATURE;

ith an addrass.

G HERED

an aljachment

| report or supplemental annual report is true and accurate and that my signature shall have the same lapal effect as if made under oath; that
| am an eYicer or director @ poration or the receivar or frustes empowered 10 axecute this report as required by Chapter 807, Fiorida Statutes; and that my name
qr,

OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR

foe:?&?'?

ﬁe;ﬁzs;- 2427

dytere Prore §

0053370

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



