FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPFE()?:::;:\THON 4 q o FLORIDA DEPARIMENT OF STATE Feb 26 1998 80031’11

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # LOB960 (3)

1. Corporation Name

ANIMAL MEDICAL CENTER, INC.

O

Principal Place of Businoss T I Meﬁlng Addross
1625 MARTIN HWY. 1624 MARTIN HWY
[l #T4
PALM CITY FL 34590 PALM CITY FL 34950 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
o 08/03/1989
2. Principal Place of Business L,g" Mailing Addross 4, FEI Number Applied For
2_1[ L B g@]_____ 65'01352% Not Applicable
Suilo, Apt. ¥, elc. Suile;, Apit. #, ol
"—I I P ¢ - v Ap ole 8. Cerlificate of Status Desired (! $8'75 Additionat
22 ) T 2j_ o Fee Riequired
City & State ~_ City & State 8. Elaction Campaign Financing $5.00 May Be
e jz_aJ e Trust Fund Contribution Added to Fees
Zp Country | Country B. This corporation pwes or has paid the current year Intangible
24 25| e ,4?,91, . ?01 Personal Proparty Tax due June 30. Oves [ONo
9. Nama snd Address of Current Registered Agont 10. Name and Address of New Reglstered Ageni
PODERSKI, KAROL A 81| Name
;6723 MARTIN HWY #714 B2| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34994 63
84] City FL Iasj Zip Code

11. Pursuant o the provisions of Soclions 607.05602 and 607 1508, Tlorida Stalutes, the above-named corporation submits this statoment for the purpose of changing its registered
offico or registerod agent, or bolh, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accapt the obligahons of, Section 607.0005, Florida Statutes.

SIGNATURE | e S,
S yrn bypud o guandead fpanae ol pegedennd agenb i wie o f agpla al e (NOTE Rogisicred Agent signalura requined whan reinstaiing) DATE

12, TEEHE AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

e D T T okeTe i L [ Change L] Addition
HAME PODERSKI, KAROL A.
sageranoeess | 2998 SW PALM BROOK CT
LY-5T-2IP PA!.M CITY FL

e T T otee EJ Change [J Addition
NAME
STREET ADORESS

CITY-$1-2IP

e ) - T ™o [JChange L1 Aadiiion
NAME
STREET ADDRESS

CiY-S1-7IP

TILE e B T

NAME
STREET ADDRESS
CITY-§T-2iP

[J changs™ [ Addition

TIE A 0 G TiTH |
NAME

STREET ADDRISS
oiTY-S1- 2P

[ Change [ Addition

REET ADDRESS
fy-gt- 2

e T oo N B T [I'Crange L] Agattion
HAME
STREET ADDRESS

CITY-81-2IP G4 CITY-5T-21P

14. | horoby cerm?f thal tho infarmation supphod with this 1ling does nol qualiy for the axomﬁtion stated in Seclion 118.07(3)(i), Florida Statules. | further cerlily that the information
indicated on this annual report or supspiemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or diraclor of e corporabon o the receiver o ruslec empowored 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 of Block 13 if changlnd/,dmn atlactiment with an address,
CIRNATIIRE- <Ok 'A‘. %QQ-M‘ P-¢0_9¢ (as.1) 9Q7 4702

CR2EC34 (10/97)



