2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOEUMENT # H11199 Mar 09, 2004 08:00 AM
1, Entiy Name Secretary of State
iﬂ&l\gMAL MEDICAL CLINIC OF PANAMA CITY BEACH,
Principal Place of Business » ) Mailing Address
ANIMAL CARE CENTER ANIMAL CARE CENTER
8905 FRONT BEACH ROAD 8305 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 PANAMA, CITY BEACH FL 32407
T AAERANARIR AR
Suite, I;\pf‘ #, é[C. N - Suite, Apt. #, etc. MOORE CR2E0234 (11/03)
City & Stale Cuy & State - 4. FEl Number ) Applied For
59-2424923 Not Applicable
20 County ap Country 5. Centificate of Status Oesired 0 gg'ggq :ﬁfggi"”a’
6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent —
Narne
gﬁg%l'éEiF‘lliéH-? ’BSE%\%E‘% Street Address (P.O. Box Number is Nat Acceptable}
PANAMA CITY BEACH FL 32407
Cily FL I 2ip Code =

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fionda. | am familiar with, and accept
the obiigakons of registered agent.

SIGNATURE ' S - - L
Signatre. typed of printed name of reqistered agont and Lifle F applicab'e {NOTE Regslareq Agent signaturs regurred when roinstating) DAIE _ -
FILE NOWL!! FEE '.S 5150'00, - 9, Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 N Trust Fund Contnbution. a Added to Fees
Make Check Payable to Florida Depariment of Stafe ) )
10. *  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PD 1 Delete TITLE [Jthange [ Addition
NAME MCLELLAND, SCOTTD NAME
STREET ADDEESS | 8605 FRONT BEACH ROAD STREET ADDRESS _ Unnanocesnst
arvsT-ZE [PANAMA CITY BEACH FL 32407 ov-51-2P (3/08/14~80015-010 150,00
THLE FD O delete TITLE [Ccnange [ Addntion
NAME SLEETH, CHARLES D NAME
STREET ADDRESS [8S05 FRONT BEACH ROAD STREET ADDAESS
GITY-ST-2P PANAMA CITY BEACH FL CITY-57-21P . o . _. ..
TRE 7 Detete TITLE [] Change [ Acdition
NAME NAME
STRECT ADDRESS STREET WUDRESS
oY §7-2P ) CITY-ST-2iP L
TiE 3 Deiete TME [ Ghange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP oY -ST-2P o
it 0 detete TiTLE CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Y- ST-21P ) ] L
e O3 petete TIHE D Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2P _CITY-8T.21P .

12. | hereby certify that the infarmation supplied with this fi!ing does not qualify for the exemphion staled in Section 112.07(3)(i}, Florida Statutes, | further certfy that the information
indicated on this repor or supplemantal report is true and accuratg andithat my gignature shall have the same legal effect as if made under cath. that | am an officer or director
of the cargoration or the raceiver or rustes empoweared 1o-axetUTE (hf report as reqUiredbyy Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an atachment with an adglress, with § gipowered

SIGNATURE: '

et -
E AND TYPED OR PRINTED

B CANRLEY P yzerH PRI

" s)( SIGEANG OFFICER OR DIRECTOR




