2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 08, 2008 8:00 am

P01000022915
DOCUMENT # Secretary of State
ANIMAL HEALTH CLINIC.INC 05-08-2008 90014 001 ***150.00
Prrcipal Placse of Business Maiting Aoidress
5500 MILITARY TRAIL, UNIT 40 5500 MILITARY TRAIL, UNIT 40
JUPITER FL 33458 JUPITER FL 33458 ml‘ “"’ |mm " Ill‘
2. Prazipal Plece of Business - No PO, Box # 3. Mailing Adgiase
Sute, AplL 4. etc. Suile, Aot #, e, 1st MOORE CR2E034 (10/07)
City & Stasz Cuy & State 4. FEi Number Applied For
65-1097377 Not Applicable
el Cauntr 7 SO -
o Souniry Zp oty 5. Certificate of Status Desired 8| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0
uﬁ_?'l]- ;ﬁl‘\l\H!,YS'I"—R‘A-III Sﬁﬁ-R‘%E Stree: Addrass (PO, Box Number is Nol Accepiable)
JUPITER FL 33’“{158
I"-..‘:‘

City FL Zipy Code

8. The apove named entity somits this statement for iha purnose of changing 1s registered office of registared agent. of £atn. in the State of Flerida. | am famifiar with, and accent
the chiigalions of ragistergd agent.
. Hy

NI L
"

— -

SIGNATURE

;Sunswm, EPINCI RS el
'

-
\Si-aﬁ-ndl PRS0 el wild Dlie g pitanio, (NGTE Fegisieras Ager sapr vt CRItlihng DATE

8. Election Camoaign Financing $5.00 May Be
Trust Fund Contibetion. ] Added to Fees

10 OFFECER‘S AND DERFCTORS 11, ADDITIGNS /CHANGES TC OFFICERS AND DIRECTORS IN 11

THiE DR [T patete THLE [ Crange [ Aodition
NAME MARTIN, SCOTT GEORGE HAME

STREET ADPRESS | 5500 MILITARY TRAIL UNIT 40 STREFT ADDRESS

oS-z | JUPITER FL 33458 crv-gi-ar / N N

TiiE DR I sesete e L hx \\ \ xﬂtange O addition
NiME ROMAGNANCE, APRIL HEHE Q\c.rtcxtaw‘l we Q’ t '

STREET ACDRESS {5500 MILITARY TRAIL UNIT 40 STAEET ADDRESS ' i

omy-sT-212 - |JUPITER FL 33458 CITY-ST-2IP

THLE ] Daete e [J Change [ Addition
HEME HAME ) . Lo

SREGADDRESS | T - "N sTEET *noReSS T -

LITY-ST- 2P CRY-ST-7IP

e [T Deiete TILE [3 Change [T Addition
HAME HAME

STREET ADCRESS STAEET ADIRESS

SIN-ST-21P CFY-51-2p

TiftE 7 Deiete TIMLE [ Gtangs 3 Adddion
HAME EYg

IR ADDRESS TAEET ADDRLSS

CITy-ST-21P CITY- 8140

TILE [ pessle THLE O ckange [ Addition
HAME NAME

STRELT ADDRESS STAEET ADDRESS

Iy -§1-218 CITY - 57- 28

12. 1 hereby cerdify that the information z)’; lieet vtk this filing does net gual !
indicated on this report o supplembémal report is true 5 dC' o ans at my swgna’urc shall have the same Ie ai enﬂc a“ il made unde. Ou!h thiat Ia_rn an ﬂﬁcer or di ru.[ul
of the corparation or the receiver br frustee empowe, gyefate-thisFeport as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11

¢ oo/ oF (%) -7}

— SIGHATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER QR DIRECTOR Slta Dayime Frons

SIGNATURE:




