~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT % ' FLORIDA DEPARTMENT OF STATE
CORPORATION a1 ) Sandra 8. Morlham
ANNUAL REPORT ¢ Secrotary of State

[HYISION OF CORFORATIONS

1996 5t
DOCUMENT # P93000085342 (2)

1. Corporation Name

ANIMAL MEDICAL REFERRAL CENTER, INC.

i

RN

Principal Place of Businoss ‘ Mailing Address
4338 BELL SHOALS ROAD 13910 N. DALE MABRY HWY.
VALRICO FL 33594 SUITE ON
TAMPA FL 33618 . - S
us 3. Date Incorparated or Qualited 3a. Date of Last Report
A o ) 12/08/1993 — 02/28/1995
2. Principal Place of Businoss | 28, Malling Addrass 4. FE Numbor Appliad For
21| 26 o 59-3215230 Not Appiicabik:
Suite: . #, elc. Sulite, L elc. " i
Suite, Apt. #, et ) Site, Apt. #. el 5. Certificate of Status Desired [ $B'75 Ad(%monal
22 27| - Fea Required
| Criy & Blals . Cty&siale 6. Eloction Campaign Finanicing 0 $5.00 May Be
23| 28] Trust Fund Contribution Added 1o Fees
L | Country o | Couritry 8. This corparation has liabdity for intangible tax under s 189.032,
24| 25| 29| 30| Fiorida Statutes [ Yes [CINo
9. Name and Address of Current Registered Agent ) . 10. Name and Address of New Reglstered Agent |
81| MName
SANDEHS, WALTER 82| Street Address (P.O. Box Number is Not Acceptabile)
13910 N DALE MABRY HWY
SUITE ONE 83
TAMPA FL 33618 (84 City FL 85| Zip Code

F1. Pursuant 1o the provisions of Sec
or registerod agent, dy pothy in thf. State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored agant. | am

e 6070502 and 607.1608, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

famiiar wilh, and accigt thi-obligtionshf, Section G07.0505, Florida Statutes.
SIGNATURE . Jd AN ﬁM 1 e e e e e 0}%@/?5
Bigriatae tyi#S or printedfann o agert ol the it appiicatie MOTE - Flogpsteracl Agent signan,re regulverd when ra nstatngh DATE
12. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS [N 12
TIFLE D [JDeke 11 TME . [ Change ] Addition
NAME ANTUNANO, JAMES 1.2 HAME
sreeer acoress | 4338 BELL SHOALS ROAD 1.3 SIREET ADDRESS
Ty-s1-2p VALRICO FL 33624 14 CITY-S1-2F
THLE 7] DELETE 2 IBLF [] Change [} Additien
AN 29 NAME
STRLET ADDAESS 2 ASTREET ADDRISS
Lily-ST-2IP e 24C0Y-51-21 | .
TIMLE [ DELETE 21 TILE i [] Changs [T Addition
NAME 32 NAME
SIREET ADDRESS 33, STREED ADDRISS
CITy-81- 2P R LIS
TiILE [ DELETE 4 MILE [] Change  [T] Addition
HAKE 47 NAME
SIREE| ADDRESS 43 SIRET ADDRESS
CITY-S1- 211 44 CNY-5T-7F
TiLE [] DELETE 5. 1 ILE ) Change [ Addition
NAME 53 NAME
STREED ADDRESS 53 STHEE] ADDRESS
CoIY-§1-2Ip ) sapmy si-ar [ 1
TTLE [ DERETE B 1TILE [ Change  [[] Addition
NaME 6.2 NAME
STREE! ADDRESS 6.3 STREFT ADDRESS
Ciy-51-2F $40ITY-8T-71P

T nformation supplicd vl thrs fing & vokmntarily furnished and does nol auaify for the exemption stated in Section 119.07(3)(k). Florida Statutes. ) further
n indichded on this annyal report or supplemental annua! report is true and acourate and that my slgnature shall have the same logal effect as made undes
i ” "or tha receiver or trustee ermnpowared 1o execute his report as requicod by Chapter 607, Florida Statutes; and that my name

Nitachment wi
é( "M E ’/
R S f e G PR T

14. | g0 herobsy certify that t
cortify ihat the infor(mek
oath; th

T

CR2E034 (12/95)




