2005 FOR PROFIT CORPORATION ADr 2213‘12%51%) 8:00 am

ANNUAL REPORT

DOCUMENT # P93000085342 ecretary of State
1. Entity Name 04-22-2005 90267 009 ***150.00
ANIMAL MEDICAL REFERRAL CENTER, INC.
L)
Principal Place of Business Mailing Address I b 5 ;28 ‘bd.e
1102 E BLOOMINGDALE AVE F355-W-BEARSSAVE- LU lius
VALRICO, FL 33594 TAMPA, FL 33518 ﬁrst“brﬁ Hhay,
e s LT
FINCIPa 2 Of Business aling I F
J0 528 M. Pale Mabry doy
Suite, Apt. #. efc. Suite. ApL #. eic. VA 02152005 Chg-P CR2EC34 (10/03)
City & State City & Stale 4. FEI Number Applied For
imsd . S/ 59-3215230 Not Applicabie
Zip _ (_)wmry Zip ij J /3/ Coumw j 8. Certificate of Status Desired J figesq‘:?:‘dwm'
6. Mame and Address of Current Registered Agent 7. Name snd Address of New Registered Agent

Name W _, w
ST 16538 N Dode ek B -

TAMPA, FL 33618 /45,?&)/}/, Late fabry vy ~
City «-72” ﬁ4 / /F,L’%?e/f

'8. The above named entity submits this statement for the purpose of changing its registered office or registered [gent. or both, in ihe State of Florida. ) am familiar with, and accept
the obligations of {

SIGNATURE ll%m@ f,( )1H'Q[’ &C}m!;}fge,rg; a/;’gﬁ/ﬂﬁ

Sgnene, typed or prted narme of regustered AQent and ttie f appicaDk:. (NOTE: Registered Agert
FILE NOWM FEE i8 $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) O petete TITLE [ cChange  [J Addition
RAME ANTUNANO, JAMES NAME
STREET ADDRESS | 1102 E BLOOMINGDALE AVE STREET ADDRESS
GIY-S-2P | VALRICO, FL 33584 cy-st-ap
TIME [ pelete TITLE [Ochange ] Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
crfy-S1-2P cmy-gt-aP
TME [ oetete e Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ory-S1-2P CITY-§7-4P
TMEe 3 velete ME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-s1-2P
THLE [ Detee TRE Ol ctange T Acdition
HAME MNAME
STREET ADDRESS STREET ADDAESS
cry-sT-2P CITY-57-2P
TMLE 3 Delete TITLE O crange T addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-ZP

12. | hereby certify that the informalion supplied with this fila'ng does not gualify for the exemption stated in Section 119.07%:2&), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {o execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment witl} an agdress, with all other like empawered.
SIGNATURE: M{»/ e d /27 Sond o2 {/ﬂﬁ

/%WM AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR

Daybme Phana #

Carmd) EZW s e D TS



