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. FILED
2004 FOR PROFIT CORPORATION ADF 26. 2004 08:00 AM
pr :
ANNUAL REPORT Sec;etary of State

| DOCUMENT # P98000065173

1. Entity Neme

ANIMAL CLINIC 182, INC.

Principal Place of Business Mailing Address
2840 IRLG BRONSON HWY 2840 IRLO BRONSON HWY
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

WA TR

01272004  NoChg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE & T Fpied e

£§5-0839022 Not Applicatle
e e e ¢ Laee Lo g L0 ML eRIT s 7 TiTaTma - f 9. Certificate of Status Desireg D ?g'ﬁﬂbm

6. Name and Addreas of Current Registered Agent _— —

5640 IRLO BRONSON HWY DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

8. The above namad entity submits th.;'. statamant for the purpese of chan_ging its registered offica or roegistered agest, or Soth, in tha Stale of Florida, | am familiar with, and accept
the obfigations of registerad agent,

SIGNATURE - i - =
Signatuca, typed ar aricted cama af ragistered agant snd tite i applicante. (NOTE. Registored Agent sEnadusd required whih ISmstating) DIRTE
. Election Campalgn Financing $5.00 May Be RO 31457 l
FiLE NOWIH FEE IS $150.00 § an Fnang . y g L 3

After May 1, 2004 Fee will bo $550.00 rust Fund Gontributicn. 0 addedtoFess {M/27/04-RO007-022 150,00
10, OFFICERS AND DIRECTORS 1 )
TE D
HAME ACKERMANM, CLIFTON W

STREET ADDRESS | 2840 JRLO BRONSON HWY
CITY-57- 8¢ KISSIMMEE, FL 34744

e D

NAME ACKERMAN, JOY DVM

SIREET ADORESS § 2840 IRLO BROMSON HWY

Ciy-5T-2P KISSIMMEE, FL 34744 ) ] o o L.
THLE o R—

RAME

Rty | . DOoNOTWRITE
e IN THIS SPACE

HANME
STREET AGDRESS
SifY-ST-2i8

WRE

HAME

STREET ADTRESS
CITY-SF-2P

TIRE
NAME
STREET ADDAESS
CHY-$1-2P ; :
- — e
12. { heraby certily that the informstion supplied with this fiing dees not qualify for the exemption stated in Section 119.07&3){:}, Flarida Stawues, | further certify Bhat the information
indicated on this repart or supplemantal raepart is true and accurate and that my signature shall have the same Jagal atfect as if made undar oabhy; that | am an cificer or diractor

of tha carparation or the rapaiver or frustee empowared to exacuts this report as requirec by Chapter 607, Florida Staiutes; end that my nama appears in Block 15 or Block 111
changed, or on an attachrgernt with saaddregs, with all ather ks empowered,

SIGNATURE: |

-
i , e x w¥in
YPED OR PRINTED NAME OF SIGNING OFFICEN ON DIRECTOR




