2000 UNIFORM BUSINESS REPORT (UBR)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"“”“‘M#w Saw Aozd

SANDERS' WALTER Street umber is Acceplgble)
13910 N DALE MABRY HWY v
SUITE ONE

TAMPA FL 33618

City 7—— > FL f%e/d)

8. The above ed entity pubmits this statement for the purpose of changing its registered office or registered{gent. or both, in the State of Florida.

ﬂ/W/ o)A

SIGNATURE
Signature, typfd or prnted name of registared agent and Wila if applicable (NOTE: Registsred Agent signature required whaen reinstating) DATE
L 9. 1his corporation is eligibie to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May be
ax filing reguirement and elects to do’so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) B Make Check Payable to Department of State
', ’ . OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D " O Delete TIME Clchange [ Addition
NAME ANTUNANQ, JAMES NAME
smeeT Aboness | 1102 E BLOOMINGDALE AVE STAEET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2iP
e T - 71 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE O elete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE [ pelete TILE [Q change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-S1-ZIP CITY-ST-ZIP
TITLE T Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P

18.-|-hereby certify that the information supplied with this filing-does.not quaiify_for. the.exempition stated,in. Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haveé the same legal eﬁect as if made under oath that | am an officer or director

of the corporation or thegreegiver or trustee eppoWerad execute this report as required by Chapler 607, Flonda Statutes; and that my rs in Block 11 or Block 12 if
changed, or on an attachmegbyith afrestepesEwith alleffer lkggmpowgred. ;)a
-
SIGH iz T/ éf V-6 AR

<"GIGNATURE AND Tv?’in.wﬁliqen NAME OF SIGNING OFFICEH OR DIRECTOR / Date Diaytime Phone #

A - T

I - FILED
1 DOCUMENT #
DOCIMENT # P93000085342 Mar 08, 2000 8:00 am
ANIMAL MEDICAL REFERRAL CENTER, INC. Secretary of State
03-08-2000 90007 038 ***150.00
Principal Place of Business Mailing Address
1102 E BLOOMINGDALE AVE 13910 N. DALE MABRY HWY.
VALRICO FL 33534 SUITE ONE
TAMPA FL 33618-2440 o A
us
F EE O 0 OO
3355 Ledd fHye
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & tate yy/‘//i 4. FEI Number 59_3215230 zzf’ge;i::;ble
Zip . Couritry Z‘E;Jé/z/ | - Country 5. Certificate of Status Desired a ?g.;g}ﬁ:ﬁ:‘;ﬁonal

CR2E034 {9/99)



