SECOND MOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA]'ON Sandra B Mortham

ANNUAL REPORT

1996

(

Secretary of State
DIVISION OF CORPOHRATIONS

1 A
I b A

.
1. Corporation Name L06960 (3)
ANIMAL MEDICAL CENTER. INC.
Principal Place of Business T Mailing Address l “II"I"'“ Illll ||“I II“| l“" Il" |‘I“ III“lml |’|“ |‘|“ l‘l.““l
1625 MARTIN HWY, 1624 MARTIN HWY
ks #4
Egu‘ CITY FL 4350 E‘;L“ CITY FL 34590 3. Date Incorporated or Qualihed 3a. Date of L ast Report T
. 08/03/1989 _04/12/1995 a
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For |
21 . |26] 65-0135206 Mot Appl can'e
Suite, Apt #, el Suile, Apl # etc iti
uie. An e = L AP e 5, Cerificate of Stalus Desired D 58'75 Adqmona}
;;[ 27] Fee Required
City & State Cily & State 6. Election Campaign Financing n $5.00 wmay Be
Z\ P 2_—& Trust Fund Coniribution Added 10 Fees
2p - Country i Country B. This corporation has labiltydor intangible tax under s 189 032,
?4-| 251 Eﬂ R 30 o Florida Stalules Yos No ]
9. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent
8i| Name
PODERSKI, KAROL A !
1825 MARTIN HWY ‘7“ 82| Sweet Address (P.O. Box Number is Not Acceptable) B
#7114 = .
PALM CITY FL 34994
84] City FL lasl Zip Cods

11, Pursuant to the provisions of Sections 607 0502
office or registered agent, or both, in the Stale af Fiorga Such change was authonzed by the corporation
agent | am familar with, and accept the gbligalions of, Section 607 0505, Flarida Statutes.

and 607, 1508, Flonda Statutes, e above-named corporation sul

brots e statement for the purpose of changing its registerad
's board of drectors. | heraby ascepl the appontment as registeracd

CR2ED34 (3/96)

SIGNATURE ___ . _. e e I . R — e e e
Sigerare ty o o o o g e Ao A e 1 G Az RITHE By afreedd AUt & G Gt1er DUl whién (i it

12. OFYICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 B

TINE 1] T h [} ouEm RRILE [ Tenage [ A non

NAME PODERSKI, KAROL A. 12 HAME

stacerapneess | 2098 SW PALM BROOK CT 1§ STHLET ALORESS

Gy S1-20 PALM CITY FL V4GS P |

TITLE [ ] prueme 21T11E 1 cnange ] Acdtion

NAME 22 NAME

STREET ADDRESS 2 35TRsFT ADDRESS

CiTY-ST-2IP N : ? ACTY-5T-21P o

TITLE ] pewete A1 TILE (] crange [ Aadilion

RAME 32 NAME

STREET ADDRESS 3.3 SIREET ADORESS

CITY-5T-2IP 34 OIY-ST-7P |

THLE L] oeeere 41 TILE 1T Chang= T | Addion

NAME 4 2 NAME

STREET ADDRESS 4 STREFT AUDRESS

CiTy-§T-2° - A40HTY-51-2p

ILE U1 ofueme S1TIIE u Change [ | Addten

NAME 5.2 NAN

STREET ADORESS 53 STRFET ADDRLSS

CITY-S1- 7P §40ITY-ST- 27 N

TITLE [ ] oreere £1TMLE [T Crange [ Agmton

NAME 62 NahKE

STREET ADDRESS § 5 STAEET ADDAISS

LY -ST- 2P B4TIY ST-2F

raton suppl ad witn this filing s ve'antarily k.

14. | do nereby cerliy tha' i rrushed ana does not quahfy

made unger oath that 1 am an ofticer ar director of tie corparatian or the receiver ar trustee enpowered t
nat my name appears in Block 12 o Block 13 if changed, or on an altachrment with an address

SIGNATURE: _ )@vr%aﬂa@lcl

" GIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER GR DIRECTOR

Aor the exemption staled in Secbon 119
furtner carlify that the information nd cated on this annual report o supplemental annual report1s true and ascurate and 1hat my signature shat have the same logal elfect as if

WAROL. 4, AODER LA

07(3)k). Florida Stanes |

o execule this reparl as required by Crapler 817 Flovida Statutes, and

5 S

[




