SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE &7786:$225 (F DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)
{ PROFIT Tl
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DOCUMENT #  PQ4000058695 (5)

ANIMAL MEDICAL CLINIC OF ORLANDO INC.

Prncipal Place of Business Mailing Address

1405 5. BUMBY AVENUE
ORLNADO FL 32606

1405 5. BUMBY AVENUE
ORLNADO FL 32008

VAT

3a. Dale of Last Repart

05/01/1995

3. Date Incorparated or Qualified

08/08/1994

2. Principal Place of Busina:s 2a. Mailing Address

21] 26]

4. FEI Number

58-3256975

Applied For

Nat Applhcahle

Suite, Apt #, elc L.
'EI 27

Suite, Apt #, efc

$8.75 additional

fic f t ired
5, Certificate of Status Desires: Fee Required

24 2] [20] [30]

City & State | City & Siale 6. Flection Campaign Flnancmg D $5.00 May Be
m 28 Trust Fund Contributon Added to Fees
Zip Counlry Zip Cauntry 8. This corporation has hatilty for ntang.bie tax under & 193 032,

Ftorda Statutes Yis D Na

10. Name and Address of N;vﬁ"g]gjijsterad Agent

Street Address (PO Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
SUAREZ, REINALDO M o) e
1405 S. BUMBY AVENUE 82
ORLNADO FL 32806 -
84| Cuty

asl Zip Code

FL

agent. [ amiamihar with, and accept the obligations of, Seckan 607 0505, Flanda Stalutes
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 6371508, Fionda Statutes, the above-named corporation submits this slatement for the purpose: of changing s mgm'c ed
aMice or registered agernt, or hath in tne State of Florida Such change was authorized by the corporation's board of dhrectars | hereby accept tne appointment as registarad

Slgna s p,-\s 1 :u Dl e 1 e ol 1gpateted agent ana el appa Ao e (Null* R 0) red A.gn nl sgna'un recured when renstatng?
12. QEFI(,E RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
g PV LT oecere 11 HILE TT Crarge ] aadivon | &3
NAME SUAREZ, REINALDO M L2 hAME Y
STAEET ADDRESS 1405 S. BUMBY AVENUE 13 51KEE] ADDRESS &
CTy-S7- 10 ORLNADO FL 32806 140TY-ST-2P B &
THLE STD [] oeeie 21 ILF T chenge [ addwon |©O
HAME SUAREZ, REINALDO M 22 NAME
STREET ADDRESS 1405 S. BUMBY AVENUE 23 STRFET ADDRESS
Ty -51-2iF ORLNADO FL 32806 2 40Ty -ST-2F B o
TITLE B DELETE 31TITLE L] Chaige u Add-on
NAME 32 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-2IP 34 LIV -S1-2P
e L oiere arhie ) T
HANE 4 aNaMl
STREET ADORESS 43 STREFT ATOAFSS
CITY-5T-21P 44QN1Y-51-7P
TILE [] ofete S1ILE [T crarge E] Addibon”
NAME 52 NAME
STREET ADDRESS 535IRELT ADORESS
LHY-ST-2IF 54CIY-51-2Ip e
TILE 1 orete 61URF [T Change [ ] Additon
NAME 62 NAME
STREET ADDRESS 6 STHEET ADIRESS
CITY-ST-2IP BACTY 5P o

that my name appears in Block) 2 or Biock13 it changed. or on an attachment with an adaress

SIGNATURE:

TSIGNATURE AND TYPED OR PRINYED NAME OF smnmcomcen Dﬂ MRE

14. | da hereby certty that Ing mnlormalon supghied with this filing 1s voiuntanly furnishad and toes nol qualily for 1he exemplion stated i Seclion 113 07(3)ik), Flonda Stah
further cerlify that the information indicated o0 s annual reperl o supplemental annual repart is true and accurate and that my s.gnature sha' have the same legal effec
made under oath, thal | am an afficer or direcler of the corparation or the receiver or truslee empowered 1o execuale this reporl as regaved by Chaptar 617, Flenda Stat. fes

g&&g q \DO&R L DL’

and

14/4%/‘((4 of g é2¢]

m' Y




