2005 FOR PROFIT CORPORATION
7 ANNI.]AL R_EP_OBT (AR)
DOCUMENT # H11199
g

1. Entity Name

ﬂ[\\ll\gMAL MEDICAL CLINIC OF PANAMA CITY BEACH,
INC.

FILED
Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business Ai‘ = _M;‘liing Addreés -
ANIMAL CARE CENTER ANIMAL CARE CENTER
8505 FRONT BEACH ROAD o 8905 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 " PANAMA CITY BEACH FL 32407

Suite, AF;[. "#, ete. —_ o ’Suité. Apt #, elc. N 15t MOORE CR2ZE034 (1 0/04)

City & State o ' City & State ) : 4. FEI Number Applied For

- S 59-2424923 Nt A
Applicable

Zip " Country ’ 7ip Country

5. Certificate of Siatus Desired

o $8.75 Additional

Fee Bequired

6. Name and Address of Curtent Registered Agent

7. Name and Address ot New Registerod Agent

- - -~ =] Name

MCLELLAND, SCOTT D.
8805 FRONT BEACH RD.

Straet Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32407

City

FL TZip Code

the cbligations of registered_agent.

8. The above named entity sugmits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —

Sigalure. lypac o prnted rame of ragisisred agahl Bnd il if ag piicable INDTE Reg$tered Agent signature raguited when remnslating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 . _

9, Election Campaign Financing $5.00 way Be
TrustFund Contribution.  [T]  Added to Fees

Make Check Payable to Flotida Department of State
10

~ GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE PD . O palete TITLE nnan i 3 change [T Addition
N MCLELLAND, §COTT D ik . ,,f- 9][_] UE‘%S%@
STRCTT ADDRESS | 8905 FRONT BEACH ROAD SIRFET ADDRESS 03/17/05-80007-020 150, 00
oi-sT.IF | PANAMA CITY BEACH FL 32407 rrv ST- 7@
e PD - O ek e Ol chenge  [J Addition
NAME SLEETH, CHARLES D HAME
STRLET ADDRESS | 8805 FRONT BEACH ROAD STKEF} ADDRESS
CITY-ST. 1P PANAMA CITY BEACH FL B LR
it S O petate T Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-ZIF CHY-ST- 1P
TIiLE ) T 1 Delete mr ] Change [ ] Addiion
NAME HNAME
STREET ADORESS ETRECT ADDRESS
GiTY-ST-2IP CHY.Si- 0
L T 1 Delete f e T Changs [ Addilion
NAME NAME
STATTT ADDAESS SIRIET ADDRESS
CiTY-S1-2ip CITY. ST-7IP
I T 7 ceiete e T Cichange 10 Addfion
NAME HAME
CIRLET ABGRUSS X STREL] ADDRESS
CITY.ST. 2P - ) C\Y-5T. QP

12. [ hateby certify that the information supplied with thi
indicated on this report or supplemental report |
of the corporation or the receiver ar frustes e
changed, or on an attachment with an a

SIGNATURE:

awered 10 exaclite this report
. with al! other like empowered

ualify for the exermption siated in Section 119.07{3)0), Florida Statutes. | further certify that the Information
signature shall have the sarme legal effect as if made under oath: that | am an officer or director
irad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

- ~A3
2-1T0 PL6-FAE-~- -

NATURE AND TYPED GR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

AN

Dare Caytrng Prone ¥



