2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 16,2007 8:00 am

DOCUMENT # P99000082645
vttt ' Secretary of State
ANIMAL MEDICAL CLINIC OF BELLE GLADE, INC. 03-16-2007 90035 017 ***150.00
Principal Place of Busingss Mailing Address
208 NORTHWEST AVENUE L 208 NORTHWEST AVENUE L
R S Hll”“‘ HI ‘lm \Imlllu“”‘ ||m “m ‘l”l “lll |”N |‘||‘ |H’||‘ ” ’“)
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Apt. #, clc 1st MOORE CR2E034 (10/086)
Cily & Stale Cily & Stale 4. FE! Number § Apolied For
65-0957416 Nol Applicable
Zip Country Zip Country 5. Certificale ol Stalus Desired 1 $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DUMMMOND, GREG

228 CORTEZ ROAD Slreel Addross {P.O. Box Number is Not Accoplable)

WEST PALM BEACH FL 33405

Cily FL l Zip Code

8. The above named cntity submits this stalement lor the purpose of changing its registered offlice or regislered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, ivped or oonted narme o wegisiered agenl and ile © apnhicable (NOTE Begsierea Agem sighalute remiredd when sconsliling ) [

FILE NOW!! FEE IS $150.00 . N
> 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribulion. [ Added to Feas
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PT O pelele i [] Change [ Addition
NAMI DRUMMONGD, GREG NAMI

sIR 1 ADDRESs | 22B CORTEZ RD. SIRELT A $3

oY St AP WEST PALM BEACH FL 33405 Y S1oap

i v 1 pelote i L] Change 7] Addition
NAM PHILLIP, PIERCE NAK

simLyanpress | 228 CORTEZ ROAD SR ABDH $5

siv st ap | WEST PALM BEACH FL 33405 Y st e

TS 5 mel(ﬂn i {73 chiange  [J Addilion
NAM LEONARDQ, DAWNE N

SIAETT ADDRESS | 17251 35TH PLACE NORTH SIRH L ADDIY S8

ClIY ST 2 LOXAHATCHEE FL 33470 CIY K1 AP

[t [ pelele it [ Change [ Aduition
NAM! NAMI

SIR LT ADDIESS SIRHL L AN SY

CIIY- S1-71P GUY 81 AP

1t ] petete T [ change ] Addilion
HAMI NAME

STINETADDRESS SINELY ADDRE S5

Iy 1 Ap oy sl AP

nn [ pelete Hin (] Change [ Addition
NAME NAME

SIRET ADORESS SIRHE | ADDRI SS

Gy s1-np CIrY S0 2P

12. | heraby cerlify that the informalion suppliod with this filing doos not gualify for the exemptions contained in Scclion 118, Florida Slalules. | furthar cerlify that the informalion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under oalh; that | am an olficer or director
of the corporation or the receiver or truflec empowered to execuie thi rl as required by Chapter 607, Florida Slalutes: and lhal my namo appears in Block 10 or Block 11
if changed, or on an altachment with ag address, with all other like pewared

SiGNATURE: _ iy (oo ey Duramencd Y77 511993 10




