2064 FOR PROFIT CORPORATION
ANNUAL REPORT

PR

FILED
Feb 25, 2004 08:00 AM

DOCUMENT # P94000058695

1. Entity Name
ANIMAL MEDICAL CLINIC OF ORLANDO INC.

s Seeretary of -State o=

Princigal Placa of Business

1404 S BUMBY AVE
ORLANDOQ, FL 32806  US

Mailing Address

1404 5 BUMBY AVE
ORLANDO, FL 32806 US

DO NOT WRITE IN THIS SPACE

RN A ANRTAR

02112004 No Chg-P CR2E034 (10/03)
4. FE) Number B ' Applied For M
59-3258975 Not Applicabla
) $8.75 additional
5 (.Jer‘tlﬂcate_?f StaZUfEe_slred - . Fee Required

§. Name and Address of Current Begisterad Agent

SUAREZ, REINALDO M
1404 SOUTH BUMBY AVE.
ORLNADO, FL. 32806

e im et v

DO NOT WRITE
IN THIS SPACE

8. The above namad entlty su'l:;mits'ui'lis statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE I

registared agent, or both, in the State of Flerida. | am familiar with, and accept

PR it

Signatwre, typed or printed name of registered agent and titie if applicable.

S v = LY s
(HOTE. Ragistered Agent signatire required whon reinsiating) DATE
s o mayn o e e =

(s S

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fes will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Bo HONE47TS
Added to Feas

[12/25/04~30003~008 150,00

T0. ~ OFFICERS AND DIRECTORS. I

mE PV

RAME SUAREZ, REINALDO M
STREET ADDAESS | 1404 S BUMBY AVE
on-si-2» | ORLNADO, FL 32806

TME STD

NAME SUAREZ, REINALDO M
STREET ADDRESS | 1404 S BUMBY AVE
GiTY-5T-2P ORLNADO, FL 32806

TMLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

TME

NAME

STREET ADDRESS
CIy-ST-7P

TLE

NAME

$TREET ADDRESS
CITY-ST-2P

TOLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

IN THIS SPACE

12. { hergby cem'tfv‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

indicated on
of the corporatlon or the receiver-o
changed, or on an attachmaent with an ?ddres with all other like empawered.

SIGNATURE:

is report or supplemental report is rue ana accurata and that my signature shall have the same legal sifect as if made under oath; that [ am an officer or director
stae empowerad to exatute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




