' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # H11199 ecretary of State
1. Entity Name 04-17-2006 90342 037 ***150.00
ANIMAL MEDICAL CLINIC OF PANAMA CITY BEACH,
INC
Principal Place ot Business Mailing Address
ANIMAL CARE CENTER ANIMAL CARE CENTER
8905 FRONT BEACH ROAD 8905 FRONT BEACH ROAD
2. Principal Place of Business 3. Mailing Address
L350t FROWT e RO 8501 FROVT Beoss A
Suite. Apt. #, elc. Suite, Apt. 4, etc. ‘:? ; 15t MOORE CR2E034 (10/05)
Pong me Ty e
City & State :,I /. City & State 4. FEI Number Applied For
foé’\ nb mg 01 :/ B e L Ja2ye) 13 M 59-2424923 Not Applicable
Zip Couniry Zip Coun . . $8_75 Additional
‘}} ™) ﬁ 3 PR 3 ‘ 5. Cenrtilicate of Staius Desired O Fee Hequirec;l
. 6. Name and Address<(}{ Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLELLAND, SCOTT D.

8905 FRONT BEACH RD Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32407

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed of pravied name of regisiered agent and lite f applcable (NOTE' Registerect Agem Signature raguirad when (einstalng) DATE
FILE NOW'!' FEE IS $150 00 : '.- . - .
: : - 9. Election C Fi

<" |+ After May 1, 2006 Fee Wili Be $550. o0 .. T o o ﬁ'g‘:”c'”Egl ffd'gqo“::‘:e
Make Check Payable to, Florlda Depaﬂmem of State . ’

10. QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (] Detete TITLE [ Change [ Addition
NAME MCLELLAND, SCOTT D NAME

STREETADDRESS | 8905 FRONT BEACH ROAD STREET ADDRESS

CITY-ST-4iP PANAMA CITY BEACH FL 32407 CITY-§T-1P

TME PD O pelete TILE O change [ Addition
NAME SLEETH, CHARLES D NAME

STREET ADDRESS (8905 FRONT BEACH ROAD STREET ADDRESS

Crry-51-2IF PANAMA CITY BEACH FL CiTy-ST-2IP

THLF O pelete g . Clomargz [0 Addisen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-Si-zIe CITY-ST-ZIP

TIME [T Delete TITLE i change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0IP CITY-ST-2IP

TLE 3 Delete TITLE [ ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify fos the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am an officer or director
of the corperation or the recg uslee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Blogk 10 or Block 11
if changed, or on an atiach, an address, with all other like empowered.

SIGNATURE: _

#-r0- 8L PTa-A30-4p2

SIGNATURE AND TYPED OtPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Gaytme Phona ¥




