2007 NOT-FOR-PROFIT CORPORATIOI FILED

ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # No000011537
17 Eoity Narmo Secretary of State
NATIONAL ANIMAL MEDICAL CARE AND BIRTH ~ *-  ~ 03-13-2007 50018 029 ***761.25
CONTROL, INC.,
Principal Place of Business Mailing Address
126BA NW BENTLEY CIRCLE 1268A NW BENTLEY CIRCLE
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suito, Apt. #, olc. 1st MCORE CR2E037 (10/06)
City & Slale Cily & Slale 4. FE| Number A . Applied For
SE~-262/5 20 Nol Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired O Ei'ggqlﬁ?::m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE, LINDA Street Address (P.O. Box Number is Not Acceptablc)
1268A NW BENTLEY CIRCLE
PORT ST. LUCIE FL 34986
City FL Zip Code

8. The above named entity submils Lhis slalement for the purpose of changing its regisiered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
lhe ebligations of registered agont.

SIGNATURE
Signature, typed or ornted narme of registered agent and bille § apphcoble. INOTE Regislered Agent signature iequred when einstatng} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust fund Cenlribulion. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PT [ peletn 11 [ Change ] Addilion
NAME LOWE, LINDA NAMI
STRLE] ADDRESS | 1268A NW BENTLEY CIRCLE SIRI| | ADDRESS
iy st 7w PORT ST. LUCIE FL 34886 GIrY $1ap
TTLE v O peloie {1 [ change [ Addition
NAM MEYER, SUSAN NAMI
STRLE] ADDRESS | 1268A NW BENTLEY CIRCLE SIRIT T ADDRESS
Ciy 1 7IP PORT ST. LUCIE FL 34986 CY $1 21
e s O Dojotn 100 T Change [ Addilion
NAME SUTTON, DANIEL NAMI
SIRCETADDRESS | 1268A NW BENTLEY CIRCLE SIRHLTADDRESS
CIIY $1-72IP PORT ST. LUCIE FL 34986 CHY S1- 21
TILF [ petele i [ Change ] Addition
NAME NAMI
SIRCET ADDRY SS SITTAIDITSS
GCity- sI e CIY ST 7P
fliLE [ palate ni [Ichange [ Addition
NAME NAME
STRELT ADDRLSS SIRIE I ADDRESS
City sI-Z1P CHY Si-4p
e [ pelete 1T} [dcChange [ Addition
NAML NAME
SIRLEF ADDRESS SINE] ADDRLSS
CIY-st-Z1P CHY SI-4IP

12. | hereby certify that the information supplied with this filing does not qualily for the oxemptions contamed in Seclion 119, Florida Statutes. f furthar certify thal the informalion
indicated on this report or supploemental report is true and accurate and ihat my signature shall have the same Ilegal effecl as if made under oath: thal | am an officer or direcior
of the corporation or the receiver or ir o empowered to execule this report as required by Chapler 617, Florida Stalutes; and thal my name agpgia_r_?iéBlog: 10 or Black 11

if changed, or on an atlachment with adcress, wilh all other empowerod. 73 _0‘9{8
SIGNATURE: ‘ 215 |50
ED NAME OF SIGNING OFFICER OR DIRECTOR Date T L Davirme Phone §




