2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2006 8:00 am
DOCUMENT # P01000090194 ST Secretary of State

1. Enfty Name
INTEGRATIVE MEDICAL CENTER FOR ANIMALS, INC. 05-05-2006 90159 030 ***150.00

h)

Principal Place of Business Mailing Address
3646 BIRKY STREET 2635 SWEETLAND AVE.
SARASOTA, FL 34232 S SARASQTA, FL 34232 :

|-|'I||l|ﬂ|||.ll.flll!llillllIIINIIIHIIIII[IIIFIIHIHIIIlIIHﬂIlIIIIIIII!

01112006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE — e

65-1140159 Not Applicable

0 $8.75 Additional

5. Certificate ol Status Desirad Fes Required

6. Name and Addreas of Current Reglistered Agent

2575 SWELTLAND AVE DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or rinted name of registarad ageni and title it applicaple. INOTE: Registered Agent signature required when reiresiating) DATE
CFILE-NOWIN-FEE IS $150,00" - 9, Election Campajgn ﬁnanchg $5.00 May 8o
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, a Addad to Fees
10. QFFICERS AND DIRECTORS {
TME PCEO
HAME JUDAY, CYNTHIA

STREET ADDRESS | 3646 BIRKY STREET
Cmy-sT-21P SARASOTA, FL 34232

TIME VP

NAME WYCWRONN

STREET ADDRESS | 2635 SWEETLAND AVE
CITY-§T-2P SARASOTA, FL 34232

TIMLE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIvy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITy-ST- 2P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the receiver or lrustea empowared to execute this rapor as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address. with afl other like empowered.

SIGNATURE: ' Ronw\ac \odF A-q-6 A& A2 3330

SIGNATURE AND TYPED OR PRINTED NAME NG OFFICER OR [XRECTOR ° Daytime Phons #




