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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;IEOO;EFION g ik FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 OOam

Sandra B. Mortham

ee G e Secretary of State

DOCUMENT # P97000067546 (6)

1. Corporation Name

ANIMAL HEALTH CARE CLINIC, INC.

RGO

Princlpal Place of Businoss "7 Mailing Address
110 DREW STREET 8TE 7 1710 DREW STREET STE 7
CLEARWATER FL 33755 CLEARWATER FL 33755
DO NOT WRITE IN THIS SPACE
3. Date (ncorporated or Qualifisd
] 08/04/1897
2. Pringipal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
;] I 25] \5‘?")3 ‘/6 357@ Not Applicable
Suite, Apl. ¥, ®lc. Suite, Apt #, elo. iti
uito, ApL. . efo e Aet B 8le 5. Coriificate of Status Desirad [ $8.75 Additional
) El Fes Required
City & State | Ciyé&State 6. Elsction Campaign Financing $5.00 May Be
23 ) ggl Trust Fund Contribution Added to Fees
Zip | Couriry L Country 8. This corporation owes or has paid the current year Intangible
24 25] L ,Eﬂ ) ;l Personal Property Tax dus June 30. E Yes  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WOLFE, JOSEPHA 81| Name
1710 DREW STREET STE 7 82] Sireel Aodress (P.0. Box Number is Nol Acceptable)
CLEARWATER FL 33765
83
84| City FL iasl Zip Code

T I e o

11, Pursuanl 10 the provisions ol Sealions 607 0602 and 607 1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
offico or registerod agont, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directers. | hereby accepl the, appointment as registered

agent. | am familiar with, and pocept lrvllgzrys of ,Scclion 607.0505, Flonida Statules. ‘/ 30 3 3

SIGNATURE _

Pt e of vggean 14 woen and s i appheatle (NOTE- Rogistorad Agan: signalure racured whan roinstating) fome ¥

CR2E034 (10/97)

Sighatght, typed of
12. 7 OFLIETTIS AND Dif CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE TTITLE 1 Change [ Additicn
NAME WOLFE, JOSEPHA 1.2 HAME
sweevaponess | 1710 DREW STREET STE 7 13 STREET ADDRESS
CITY-§T-21P CLEARWATER FL 33755 14 GiTY-5T- I
TITE 1] - T DaET ZUIRE T Change [ Addition
NAME ESKEW, WILLIAM 2.2 HAML
sweeyaporess | 47 40 DREW STREET STE 7 2.3 STREFT ADDRESS
CATY-5T-2P CLEARWATER FL 33755 2.A00TY-ST-2IP
TLE 1 pecete 41T LI crange |1 Asdition
NAME 32 NAME
SFREEY ADDRESS 33 STREET ADDRESS
CITY-$7- 2P ~ o 34, 61y -ST-2P
TME [0 DOLETE A1TILE [T change [T Addition
NAME 4,2 NaM
STREET ADDRESS 4.3 STREET ADORESS
CITY -§1- 2 44 ITY-S1-2P
TILE 3 DELETE 51TILE [ change [ Agdition
HAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 0ITY-51- 2P
TIEE TJ oot 6.1 THLE [ Change [ Addition
| N, B2 NAME
1 ‘sTResT ADDRESS | £3 STREET ADDAESS
CTY-57- 2P 6.4 CITY-51-2IP

14, | hereby cerdily that the informalion supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on tﬁis annual report o supplermental anaual reporl is rue and acourate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or diractor of the corporation or the receiver or Truslee empowerad to execute this reporl as raquired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, or on an attachmenl wilh an adgress

QIGNATURE:- Mu\f &/réé/ TJosepha V. it ‘//30/73’ ( 5/55 Hd4-550/




