2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P28000082645 Feb 04, 2005 08:00 AM
1. Enity Name Secretary of State
ANMAL MEDICAL CLINIC OF BELLE GLADE, INC.
Principal Place of Business _ B M;aiﬁng Address
208 NORTHWEST AVENUE L 208 NORTHWEST AVENUE L
BELLE GLADE FL. 33430 BELLE GLADE FL, 33430
i o SR 1111111111111
Suite, Apl. #, elo I Suite, Apt. #, ele. T 15t MOORE CR2E034 (10/04)
Ciiy & State - " City & State T | & FE!Number 65-0957416 :E:iii ;’:rh
Zp Country Zp Country 5. Certificate of Stalus Deslred d ?eae'g; ;ltféﬂonal
6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agem
bl e it - . e - — -
ggaMgohggrgzD ’R%iEé; Street Address (P.0. Box Number is NotAcceptable) )
WEST PALM BEACH FL 33405
City F L ' Zip Cade

8. The above named entity submits this statement for the pu

po¥e of changing Jis registered office or régistered agent, or both, in'the State of Florida, | am familiar with, and accer
the obiigations of regrstered agent

7 2y '——’JQB.-————-——M_ML' o

SIGNATURE L e e , T 12 P 9' 7
5'9“% f‘mﬂr-:fﬂ-pmy‘__ narme of rw:ni a?d Mlen appkeable /(NOT sg»s(ar_adj.ifwi sngnaiut rﬂ?uvred when lemsyfn?) et ,
1414 .
FILE NOWI!! FEE (S@,ﬂn{ SRR 9. Election Campaign Financing  $6.00 May
After May 1, 2005 Fee Will Be $550,.60 | Trust Fund Contibution. [ Added to Fees
! Wake Chack Payable to Flotida Department of State
{ 10, CFFICERS AND TIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| PT 3 Delete it ) O Change [ Adin
- DRUMMOND, GREG e && % E} .
SIREET ADDRESS | 228 CORTEZ RD. ) SIRFET ADIRESS ‘Eb U 22 150,00
LY -S1- 7P WEST PALM BEACH FL 33405 iy SE- 2
(i v S T oalete e . [ Change [ A
RAME PHILLIP, PIERCE B NaME
CifFET ADDRESS § 228 CORTEZ ROAD SIREETADNRFSS
ot 5i- AP WEST PALM BEACH FL 33405 rITY-SI- P
g 5 - O Delete e [ Change T A
AME LEONARDC, DAWNE HAME
SIREET ADDRESS | 17251 35TH PLACE NORTH STREET AL S5
CIY.51- 0 LOXAHATCHEE FL 33470 Gilv-st-7¢
i 7 pelete fitr - - [J Change [ A+~
NAME NAME
SRELY ADDAESS SIREET ALRRESS
iy §7- 2P tiy-51-7
i - - D Delele e Clcnnge (35
NAME tAME
STREET ADERESS CTREET ALK S
CHY ST.AP by §T- 4t
B o Ot F e - i Dotange [ A
NAYE NAME
CTRFEY ADDRESS ' STRLETADIRESS
Cliy &1 7P Cily-St-2p

12. ! hereby certify that the infarmation supphed w:th this il iing does not quality for he exempilon stated in Section 119.07 {3)0, Flarda Statuies. | further certify that the' mfc':mauu
indrcated on this report or supplemental report is frue and accurate ang that my signature shall have the same legal effect asif made under oath, that | am an cfficer or dires &,
of the corporatian of the receiver ar fustee empowered fo execute eport as required by Chapter 607, Flodda Statmtes; and that my name appears i Block 10 or Block 11

changed, of an an attachment with an address, with all ather like wered
A2G )ﬂ ymrmmc/ 47/5’/ 48 50/983 700

SIGNATURE:
D TYPED OF PRINTED MAME OF SIGNING GFFiCERﬁR mm:c?tm .ﬂﬂ F Daytene Prope #




