FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

ecretary of State
DOCUMENT # P01000022915
1. Entity Name 04-09-2003 90160 036 150.00
ANIMAL HEALTH CLINIC,INC.
Principal Place of Business Mailing Address
5500 MILITARY TRAIL. UNIT 40 §500 MILITARY TRAIL. UNIT 40
JUPITER FL 33458 JUPITER FL 33458 ) 7
NN N AR CEAAR ARSI
Suite, Apt. #, etc. Suile, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1097377 Not Applicable
___‘Z_IQ_______"W__,, Country, ooy oo e ’Z'p———-—-———-—’ o e COUNMYY =5 Certificate of Status:Desired——={=} '“?ese ‘.___ggqlﬁggd'tm‘OMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
N, SCOTT GEORGE Street Address (P.O. Box Number is Not Acceptable)
1471 FOLSOM RD.
LOXAHATCHEE FL 33470
City FL 2ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) . DATE
" FILE NOWY! $EE 1S $150.00
i ) . Election Campaign Financi
After May 1, 2003 Fae will be §550.00 i ? Trug gurﬁﬁacgzlr?buti:)r? " d Ec%eocﬂohli?;g ®
Make Eheck Payable to Ficvrlda Department of State
10. , CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTCRS IN 11
TIE D O Detete TITLE [Jchange [ Addition
wve | MARTIN, SCOTT GEORGE NAME
staeer anoaess | 1471 FOLSOM RD STREET ADDRESS
cav-st-zp | LOXAHATCHEE FL 33470 CITY-ST-2/F
TITLE D ’ O pelete TITLE [0 Change [ Addition
NAME ROMAGNANG , APRIL NAME-
sTReeT A0DRESS | 1471 FOLSOM RD STREET ADDRESS
—errsst=zr— 1 LOXAHATCHEE - F1=33470 ==~ T A e e I S P . . R
TITLE [ pelete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-87-2IP
TME ‘ [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21p
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE C1 elete TITLE [J Change [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
cry-$7-zip ﬂ Y CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
f pocurafy/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jo fd e this repor[; as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
F powere

UIZE® 6. Maa T Yeloz  SEI-7I-7NT

rd sth’n‘mns ANDT\'PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae ¥ Daylime Phonio #

12. | hereby certify that the informi supplied with this-fily
indicated on this report or supplemental re
of the carporaticn or the receifér or
changed, or on an attachrmer wit

SIGNATURE:

.

_AY EBBRLIO

CR2E034 (10/02)

)i



