2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P94000058695

1. Entity Name

ANIMALL MEDICAL CLINIC OF ORLANDO INC.

ecretary of State

04-28-2003 90325 049 ***150.00

Principal Place of Business Mailing Address
1404 $ BUMBY AVE 1404 S BUMBY AVE
ORLANDO FL 32808 ORLANDO FL 32806

"s AN WO DGR

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
) 59—3258975 . Not Applicable

Zip Country e Country 5. Certificate of Status Desired | gese.ges Additional
e P - —_— — bevalii o — | T bl A P g Lo Y — O e liedi] - Py q,u.._lre_d- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ’ REINALDO M Street Address (P.C. Box Number is Not Acceptable}
1405 S. BUMBY AVENUE 1404 South Bumby Avenue
ORLNADO FL 32806
City FL Zip Code

B. The above narmed entit
the obligations of

is this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J 3 N—

SIGNATURE

Signature, typad of printed nate of ragistered agent and titfe if doplicable. {NOTE: Ragistared Agant signature required when: reinstating) DATE
FILE NOW!!! FEE IS.$150.00 . _— )
~ s - . 9. Election Campaign Financin R
_ After May 1, 2003 Feo will be $550.00 _ paign Financing - _ $5.00 may Bo
A . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PV O Delete TITCE [JChange  [] Addition
NAME SUAREZ, REINALDO M HAME
streer aoness | 1404 S BUMBY AVE STREET ADORESS
CITY-ST-21P ORLNADO FL 32806 CITY-ST-2IP
TILE STD Kl Detete TITLE [ change [ Addition
NAME SUAREZ, REINALDO M NAME
STREET ADDRESS | 1404 S BUMBY AVE STREET ADDRESS
crv-s-ze | ORLNADO FL 32806. _. - e jomesvar
TILE © O Oelete TITLE . [ Change L] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
M [ Delete TITLE [ cChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADBRESS
CITY-51-21P CITY-5T-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-ST-ZIP
TITLE : O Delete TILE [JChange  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supglemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmga? ™0 address, with all other like empowered.

SIGNATURE: _ \ZCGHEFTRERECHIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SFN’NG OFFICER OR DIRECTOR Data Daytime Phene #

[FIPIVIC VSV

e

CR2E034 (10/02)

;



