FILED

2007 FOR PROFIT CORPORATION Mav 03. 2007 08:00 A
ANNUAL REPORT ecretary of State

DOCUMENT # P01000022915 i
1. Entity Name
ANIMAL HEALTH CLINIC,INC. ‘
Principal Place of Business Mailing Addrass
5500 MILITARY TRAIL, UNIT 40 5500 MILITARY TRAIL, UNIT 40
IUPITER, FL 33458 JUPITER, FL 33458
R TR

Suite, Apt. #, atc. Suite, ApL #, etc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEf Number Applied For

65-1097377 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Namo and Addross of Current Registerad Agent 7. Name and Address of Noaw Registared Agent

Name

MARTIN, SCOTT GEORGE

MILITARY TRAIL UNIT 40 Street Address (P.O, Box Numbar is Not Acceptable)}
JUPITER, FL 33458
City FL | Zip Cods

8, The above named entity submits this statement for the purpese of changing its registered office or registered agsnt, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, !
SIGNATURE

Signature. typad o prnted name of registered agent and tide if apnlcans. (NOTE: Registorea Agont signature required when revistating} DaTE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Fnanging $5.00 May Be

Aftar May 1, 2007 Foo will be $550.00 Trust Fund Contribution. {1  Addedto Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DR 1 Detete TIMLE O Change ] Acaition
NAME MARTIN, SCOTT GEORGE NAME
STREET ADURESS | 5500 MILITARY TRAIL UNIT 40 STREET ADDAESS LODS007TSE3381
arv-srz» | JUPITER, FL 33458 ciry-1-2P 05/ 2307 -20053-013 150, 0
T OR [ Delsta TITLE Ochnge [ Axdition
NAME ROMAGNANQO", APRIL NAME
STREET ADDRESS | 5500 MILITARY TRAIL UNIT 40 STREET ADDRESS
on-s1-z¢ | JUPITER, FL 33458 Cirr.5T-2P
TILE [ Delele TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-51-ZP |
TILE O palae TILE O changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2P CHTY-ST-2P
TITLE O betets TINE O Change [T Adaition ‘
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

ntained in Chapter 119, Florida Statutes. | further certify that the information
all hava the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

i34 3317 |
SD‘/,)é?- €6l - 9% OURS |

Dayuna Phane 4

12. | hereby certify that the information supplied with this filing does nat qualify for the ex
indicated an this report or supplamental repor is true and accurate and that i
of the corporation or the receivar or trusiee empaowered ta execute thig
changed, or on an attachment with an adgress, with ail other [

SIGNATURE:

alﬁﬁ'nuu AND TVF/EQ"‘ D NAME OF EIGNING OFFICER OR DIRECTOR
-




