FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ' F1.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 6 1 99 7 8 : OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # PQ4000058695 (5)
ANIMAL MEDICAL CLINIC OF ORLANDO INC.

Principal Place of Business o Mailing Address ”II“IIl ||| Ilmlllll III" II"I""' lIIII I"I, lllll ImI Ilm |||l |l|‘

1405 S. BUMBY AVENUE 1405 5. BUMBY AVENUE
ORLNADO FL 32806 ORLNADO FL 32806-2437
3. Date Incorporated or Qualified 3a. Date of Last Report
. 06/08/1994 06/20/1
2, Principal Place of Husness 2a, Mailing Address 4. FEI Number Appliad For
oy S Bimvy bog ] Nod .S . Boely, pus 59-3258975 Not Applicable
Suite. AT # olo ’ Suite, Apt #, et Fd i
ue- A L TG AREE I 5. Cerlificate of Status Desired [ $8.75 aadiiona
E] N 27] Fee Required
City & Stalg | CHy & Slale 6. Elaction Campaign Financing $5.00 may Be
a OE \ AD DY ‘F\w o gﬂpﬁ {m o P\ ' Trust Fund Contribution O Added fo Fees
Zip __ Counlry L Ap Country B. This corparation has liability for intangible 1ax under s, 199.032,
;4.[ 3L€O (-( }25] oeah' '-U\'é.' 25;[ ‘3'2-3 9] u ?;‘Fl a Peyoa e Floricla Statutes E-Yes O no
9. Name and Address of Currenl Reglstered Agent - 10. Name and Address of New Regislered Agent
SUAREZ, REINALDO M 81| Name
1405 S. BUMBY AVENUE 82| Siresl Address (P.O. Bax Number is Not Acceplable)
ORLNADC FL 32808
83
84| City

85| Zip Code
FL

11, Parsuant 1o e provisions of Sections 607 0502 and 6071508, Florida Sialutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofhice or regestered agent. or bolh, nthe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl 1 am fam harwath, and accepl the ohlgations of, Soction 607 0505, Florida Statutes.

SIGNATURE . e
Shggralnee, Tyoe 4 on printed nanse of e e e Al b b apic e (NOTE Angistered Agant sgnature redd red when reinstating) . DATE
12, i OFTICEHS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIREGTORS IN 12
i (2] T T GELETE 11TILE [T Chenge L Andition
NAME SUAREZ, REINALDO M 1.2 NAME ‘
stz aooniss | 1408 8. BUMBY AVENUE 1.3 STREET ADDRESS
ev-st | ORLNADO FL 32606 14 CITY-S7- 2P
TTLE S0 T pecete 20 FTLE [J change LI Addition
NAME SUAREZ, REINALDO M 2.2 NAME
sireet anchess | 1405 S. BUMBY AVENUE 2.3 STREET ADDRESS
av-star | ORLNADO FL 32806 . 2.4 0IY-5T- 7P
T T belete BYHTLF [ Chenge T Addition
NAME 3.7 NAME
STREET ADDR: 55 3.3 STREET ADDRESS
CITY-ST- 21 a4 Y- ST-2p -
mE ' 1J oruete 41TLE [ Change [ Addition
NANE 4 2 NAME
STREFT ADMAE S5 43 STAEET ANDRESS
CITY- 5T 21 ] A40I1Y-5T- 7
e ‘ [T orcete 51T [TChange L] Addiion
HAME 52 NAME
STREET ADDAE 55 53 STREET ADDRESS
Cily 51 21 o o 54 CITY-5T-21P
TILE [(J orLere 61 TITLE [T Change [ Addition
NaME 6.2 NAME
STRLET ARDRE 54 6.3 STREET ADORESS
Ty -§I- g1F 6.4 CITY-51-2IP

14, | do herehy cerlify that he infarmaton suppied weeh this filing does not qualify Tor the exemption stated in Section 119.07(3X1), Florida Statules. | further certify that the
irtonmaation inclicared on this annual reporl or supplemenlal annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
Larn an officer o director of e corporation o the receiver or trustee empowered o execute this repon as reguired by Chaplter 607, Florida Statutes; and that my name
appaars 11 Block 12 or Block_13 f changod, or on an attachment wilh an address.

SIGNATURE: .

1 SIGNATURE AND TYFED OR PRINTE

B Bogatda M.Sonesz  1BAC(e18B-L2e

[AME OF SIGNING Nato Daytime Prone ¥

oosTEET

CR2E034 (9/96)




