o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P29000082645

1. Entity Narme

ANIMAL MEDICAL CLINIC OF BELLE GLADE, INC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-12-2004 90254 030 ***150.00

Principal Place of Business

208 NORTHWEST AVENUE L ’
BELLE GLADE FL 33430

Mailing Address

208 NORTHWEST AVENUE L
BELLE GLADE FL 33430

66415637

2. Principat-Place of Business 3. Mailing Address

I

Il

Suite, Apt, #, etc. Suite, Apt, #, etc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FE) Numbar Applied For
65-0957416 Not Applicabla
Zp Couniry p Country 5. Certilicale of Status Desired a ?g'gsq:ig:dm"a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant
Narng_“ o I e R ana i < NS ST Y e o
.- ZDEBMCMO%?EZD'R%FAEDG —— — .~ |. Street Address (P.0. Box Number is Not Accepladle) .. .
WEST PALM BEACH FL 33405
City FL I Zip Code

8. Tha ahove namead entity submits this statement for the
ihe obligations of registered agem.

purpose cf changin

SIGNATURE

g its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature. typac: ot printod name of regrsieret: agent and e i apphcablg,

[NGTE. Ragrsinea Aganl iphaturs requered when temstaing] DATE

o5 e

8. Election Carnpaign Financing

$5.00 may Be
Trust Fuad Contribution.

Added to Fees

OFFICERS AND DIREGTORS I ADOITIONS fCHANGES TO OFFICERS AND DIREGTORS N 11

O betete - TiRE O thange [ Acdition
NAME DRUMMOND, GREG NAME
STREETADORESS | 228 CORTEZ RD. STREEY ADDRESS
-SSP | WEST PALM BEACH FL 33405 CIrY-S1-2P
ME 5 v 7 Delete MLE O change [ Addition
MAME PHILLIP, PIERCE NAME
STREET ADORESS (228 CORTEZ ROAD . SYREET ADDAESS
oyy-s1-op WEST PALM BEACH FL 33405 CIiY-51-2P
TME S 0 Delern TMLE O chenge 7 Acdition

JMME o LEONARDO, DAWNE - . T R e DU
STREETADORESS | 17251 35TH PLACE NORTH STREET ADDRESS
=SV Sl 8P [ X AHATOHES FL- 32470 SR U P WOMSTRR L o e P

TIME 3 telete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CITY-ST-21P
TTLE 3 Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CY-SI-21P CITY-SI-2P
nne 7 perete nE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P

$2. | hereby ceriily that the information supplied with this filing does not quali

rt is true and accurate and ihal
A mpowered to exacute this re
ith an addrigss, with all other itke empowergd.

ingdicated on this report or supplemantal re
of the corparation or tha receiver or Irust
chenged, or on an attachmel

SIGNATURE:

y Signature shall bave the sama legal el
as raquirad by Chapter 607, Florida Stal

PRINTED RAME OF SIONING OFFICER DR DIRECTOR

fy for, y axemption stated in Secticn 119.0?&3)0). Florida Statutes. | further certify that 1he information

ect as it made under oath: that | am an officer or directar
utes; and that my name appears in Block 10 or Block 11 if




