. FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
ANIMAL MEDICAL REFERRAL CENTER, INC.
Principal Place of Business Mailing Address VVVUeJUf g
1102 £ BLOOMINGDALE AVE 16528 N DALE MABRY HWY
VALRICO, FL 33594 TAMPA, FL 33618 US
S s AR R

Suite. Apt. #, etc. Suite, Apt. #. etc. 81102006 Chg-P CR2ED34 (11/05)

City & Stale City & Stale ' 3. FEI Number Applied For

58-3215230 Not Applicable
Zip Country va_ Country 5, Certificata of Status Desired 0O geaegfq ﬁﬁonel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33618
- City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.
(mUL}f(?f Sandess 4!1%\150(0

SIGNATURE '
SignalLrea, [yped of printed nivne of regisiarec agent and L if appkcatle. TE: Regrsiatad Agant migraitra required when renstating)
Fi OWII! FEE IS $150. 9. Election Campaign Financing $5.00 May Be
After I\"I-Eyr'll, 2006 Fee w.?] Eg ggso_m Trust Fund Contribution. [0  Added to Fees
10. l OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete e O crenge (] Addition
NAME ANTUNANO, JAMES HAME
STREETADDRESS § 1102 E BLOOMINGDALE AVE STREET ADDRESS
¢ivy. 85 ap VALRICD, FL 33554 CITY-ST-2P
TITLE O Detete TINE M Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
IMLE ] Deleta TMLE JChange (T Addition
NAME NAME
STREET ADURESS STREEY ADORESS
CITY-ST-2P CiTY-S7-2P
TILE O belete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GiTY-ST-29
TME [ Delete 111 O Ghenge [ Addition
HAME HAME
STRFET ADDRESS STREET ADDARESS
CITY-5T-2IP GITY-ST-ZP
TE O Delete TIE 3 Change [ Adtition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby cenify that the inforrmation supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repon o supplemental report is true accurate and that my signature shall have the same legat effect as it made undar cath: that t am an cfficer o director
of the corporation or the receiver or trusteg¢ empowered o execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 1¢-or Block 11 if
changed. or Gn an anacﬁnt with an address, with ali other like empowered,

SIGNATURE

74l W JZMM /4/974//)4/257 _ ’4{/2//'% I

/ SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




