FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P93000085342 : 05-05-2008 90232 019 ***150.00
1. Entity Name
ANIMAL MEDICAL REFERRAL CENTER, INC.
Principal Place of Business Mailing Aduress Q““ Juav-
1102 E BLOOMINGDALE AVE 16528 N DALE MABRY HWY :
VALRICO, FL 33594 TAMPA, FL 33618 US
S DO T A
Suile, Apt. #. elc. Suite, Apt. #, etc. 01162008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEl Number Apptied For
59-3215230 Nat Applicable
Zp Country 2 Country 5. Certiticate of Status Desired (] E;';gqm:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 335618
City FL l 2ipCode

8. The above named entity submits this statement for the purpose of changing its registered gfice or registered agent, of both, in the State of Florida. i am familiar with, and accept

the obligations of registered agen. ]
SIGNATURE %’/ % Lj;ﬂ? ¢z M /MM éf,é//f'f

Signature, typed or prinec narme o registeract agar and e u.] »u%cabla (NOTE: H:gmlamd Agenit signalute reguargd whelt g ialing ) [)A'IF_
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10. OFFIQ&HS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1%
TLE D le:" . 7 Delete [T 1 Change [ Addition
NAME ANTUNANQ, JAMES? 3 NAME
STREET ADDRESS. | 1102 E BLOOMINGDALE AVE STREET ADDRESS
any-si-ze P VALRICO, FL 33594 .. OTY-S1-28
TLE L ) Defete T O Change [ Addition
NAME 2 HAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP
TIRLE O Delete THLE {1Change [ Addition
MAME R NAME
STRELT ADDRESS : STHEET ADORESS
oTY-S1-27P oTY-ST-2P
TLE 7 Delete HILE [l Chage [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CirY-ST- 2P CiTy-ST-2P
TILE o~ () petete THILE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP
TILE £ Detete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cary-sT-2P

12. | hergby cexlify thal ihe information supplied with this ﬁlirg does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: m/« Taméd FpLypan? Véﬂ/// FID 454 422

SIGNATURE ARIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona #




