A -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacsetary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ¢ ; ' ; FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 OO am

DOCUMENT #  P93000085342 (2)
ANIMAL MEDICAL REFERRAL CENTER, INC.

VOO O R

Principa!l Place of Business Mailing Address
4338 BELL SHOALS ROAD 1300 N. DALE MABRY HWY.
VALRICO FL 3350 SUITE ONE

TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
1} 3. Date Incorporated or Quatified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 593215230 [ Not Appiicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. N . w_Ts Additional
322 2 7-| - 6. Certificate of Staws Desired O Foe Required
Cily & State __ City & State 8. Elaction Campaign Financing $5.00 MayBo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cyrrgnt yeer Intangible
24 ;‘ aiL ;I Personal Property Tax due Juns 30, N [ Yes [ No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| N
SANDERS, WALTER ame
13810 “ DALE MABHY HWY B2| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE ONE -
TAMPA FL 33618
84] City FL las| Zip Code

11. Pursuant 1o the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, 1he sbove-named corporation submits this statament for the purpose of changing its registered
office or registered agent. or both, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am kimiliar witg, and accept the obligations al, Section 607 .0505, Florida Statules.
SIGNATURE o \JAITER SANDERS __ 8- 78

HEO. Ny Pontetd e nl regstorec agen) ard e i applecalde {NCTE Registered Agent signature required whan reinslating) DATE
12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE D [T vetere 14 THLE [T change L] Addition
WA ANTUNANO, JAMES 12MME
streev aporess | 4338 BELL SHOALS ROAD +.3 STREET ADORESS
CnY-S1-2IF VALRICO FL 33824 1.4 CITY - 5T-2P
TILE T oecETe 21TMLE L change 1 Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDAESS
CiTY-ST-2IP 2 4CITY-ST-2F
NNE [ DRLETE 30 TILE - . L] Change L] Addition
NAME 12 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1- 2P 34, CITY-5T-2P
TTE 1 DeceTe AVILE [T change L] Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-51- 29 44CITY-§1-21P
TITLE T peLeve 51 TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1- 2P 54 CITY-S1-2P
TME [J bELETE 61 THLE [V Change [ Adoition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eITY-55-2P $4CITY-§T-2IP

44. | hereby cerli!z that the information suppliod with this filing does not qualify for the examﬁlion stated in Section 119.07{3)(i), Florida Statutes. I further certify that the Information
indicated on this annual repgr or supplgmental annugl report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor, on or thalg: empowoered 1o execute this report as required by Chapter §07, Fiorida Statutes; and that my name appears in
Block 12 or Block 131f changer i

SIGNATURE:

CR2E034 (10/97)



