FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000085342 04-30-2007 90461 001 ***150.00

1. Entity Name

ANIMAL MEDICAL REFERRAL CENTER, INC.

Principal Place of Business Mailing Address -

1102 £ BLOOMINGDALE AVE 16528 N DALE MABRY HWY

VALRICO, Ft 33594 TAMPA, FL 33618 US )

5 e SR B[ I AR AR R
Suite, Apt. #, etc. Suite, Apt. #, ete. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For

59-3215230 Mot Applicabie
Zip Country Zip Counlry 5. Certiticale of Status Desired (] ?i';esqgiﬂ“ma'
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 Acceptabie)
TAMPA, FL 33618

City FL | Z2ip Code

8. The above named entity subm7 statement for the purpose of changing its registered oflice o regstered agent, or both, n the State of Floriga. | am familiar with, and accept

the obligations of gagistered age: é ! %4 /ﬂ/ Lfﬂ J/W )"//‘Zf //7

SIGNATURE
Sgralue. typed or pnr“! name of regrsterad agent and bike 1 apphcatie. (NOTE. Hugisloid Agent sianatlre 1sauined When ransiatig ) {DATE
FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
NLE D £ Delete TILE [ Chenge [ Addition
NAME ANTUNANQ, JAMES RAME
STREET ADDRESS | 1102 E BLOOMINGDALE AVE STREF1 ADDRESS
CITY-ST-2P VALRICO, FL 33594 CITY-S1- a9
TME (7 Delete TME O Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDHESS
CITY-ST-2IP CITY-ST- 2iF
THLE 1 Delete TITLE [J Change (7 Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P CIFY-S1- 2P
ILE O Defete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP CITY.- ST 2P
TIME O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2iF CITy-Si- 2IP
TILE [ Delete TLE . (] Change  [7] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-ST-2Ip

12. | hereby ce{lnt?( that the information supplied with this filing does nol qualify for the exemptions comained i Chapter 119, Flonda Statutes. | funher centity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | arn an otficer of director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an ajachment with an agdress, with al! olher tke empowered

SIGNATURE: Jans /‘Zﬂh{zmaﬂ {//23’///7 Pl 45U 42212

GNATURE AM0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dayirme Phone #




