. — FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am
1. Entity Name (02-28-2002 90021 035 ***150.00
ANIMAL HEALTH CLINIC,INC.

Principal Place of Business Mailing Address
5500 MILITARY TRAIL UNIT 40 5500 MILITARY TRAIL, UNIT 40
JUPITER FL 33458 JUPITER FL 33458
Suile, Apt. #, atc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
- /09 ?377 Not Applicable
ap | Couniry Zp .. Country . | 5. Certificate of Status Desired .. [ $8.75 Addtianal
Fee Raquired
8. Name and Address of Currant Reglatared Agent 7. Name and Address of New Roglatered Agent
. e | Nama s e e S e = o == - - - -

MAR'"N. SCOTT GEORGE Straet Address (P.O. Box Number is Not Acceptable)

1471 FOLSOM RD.

LOXAHATCHEE FL 33470

City FL l Zip Code
8. The above named erility submits this stetement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or primed name ¢f registarad agrent and Ny il appicable. (NOTE Ragk Agent sig requinat whee red ing DATE
9. This corporation is eligibla to satisfy ils Intangible FILE NOWI! FEE IS $150.00 10. Eiect ion Financi

Tax filing requirernent and elecls 10 do so. After May 1, 2002 Fee will be $550.00 %ﬁg:hgzn‘;a g;i:?gm;:" oo O fdsdg,om“;:’;: o

. [See criterig on vack) 0 Maye Check Payabl¢ to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

[ me Director 3 Detets TE [JChangs [ Addition é
NAME - o NAME - =3
STREET ADDFESS .Scott George Martin CTRELT ADDRESS 3
CTY-S1-20 1471 Folsom Rd. : P a

Loxahatchee, FL. 33470 ‘ g
e April Romagnano o
SYREET ADDRESS . STREET ADDRESS
avsze | £471 Folsom Rd ‘ oTY-51- 2P
Loxahatchee . BL 33470
RE [J Detete TMLE ’ T " [CcCharge [ Addition
NAME NAME . e
|~ STREEY ADDRESS® ; * STREET ADDRESS ™ - — = -
Ciy. 51 2P CrY.S1-27
TmE [ petete e [J Change (] Addition
NAME NAME
STAEET ADDRESS STAEEY ADDRESS
Ty -ST-08 CITY-ST-2P
TmLE [ oetete e O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Civy-ST-20 CiTY-51-29 .
Tme O petete THLE ’ [Johange  [J Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
GiTY-ST- 2P Ciry-S1-2P
13. | hereby cartify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Plorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effecl as if made under calh; that | am an officer or director
of the corporation or Ine recaiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statules; end that my name appears in Block 11 or Slock 121
changed, or on an attachment with an address, with 7_'J berlike empoweared,
SIGNATURE: 2 / & o
Dxte Daytire Phone ¢




