FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P99000082645

1. Enlity Name

ANIMAL MEDICAL CLINIC OF BELLE GLADE, INC.

Principal Place of Business Mailing Address

208 NORTHWEST AVENUE L 208 NORTHWEST AVENUE L

BELLE GLADE, FI. 33430 BELLE GLADE, FL 33430
02152008 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE pR=Trv— Aoated For
65-0957416 Not Applicable

5. Certificate of Status Desired 1 §eae'g;3?:é"°nal

6. Name and Address of Currant Registered Agent

DUMMMOND, GREG DO NOT WRITE

228 CORTEZ ROAD

WEST PALM BEACH, FL 33405 IN THIS SPACE

8. The above named anbily submils this statermant for the purpose of changing its registared office or regisiered agent. or both, in the State of Florida  } am famibar with, and accept
the obligatens of registered agent

SIGNATURE
Signature, typed or pOnted narre o regisiared agart and el i appecable {NOTE Regesiarad Agent signaluré required when r&nsiang] DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
e PT
HAME DRUMMOND, GREG
SIREET ADDRESS | 228 CORTEZ RD.
orY-s1-2p | WEST PALM BEACH. FL 33405 LONONNSR4E 17
; D41 NS - md 120 AN
iILE Vv S VED SHES el 11550 D St B0 LSl Sucl &1 10
NAME PHILLIFP. PIERCE

SIREET ADDRESS | 228 CORTEZ ROAD
CiTy-ST-218 WEST PALM BEACH, FL 33405

TLE
NAME

iy DO NOT WRITE

ne IN THIS SPACE

HAME
STREET ADDRESS
CITy-51-2IP

TILE

NAME

SIREET ADDRESS
Cy-51-41P

THTLE

NAME

STREET ADDRESS
CiTyY-51-41P

12, | hereby certify lhat the information supplied with this IiIindg does not quality for the axemptions contained in Chapter 119, Florida Stalules. | further ¢erlify that the information
indicated on this report or supplemantal report is true and accurate and th y signature shall have the same legal elfect as if made under path: that | am an officer or direclor
of the corporation or the recever or trustegeempowered 10 exacute this rgfort s required by Chapter 607, Florida Stawutes, and that my name appears in Block 10 or Black 11 if

SIGNATURE:

Secretary of State

changed. or on an atiachment with an addiss. with all olher like empoweregd.
Giteg Deurmond Hfbe 54/ 395- 10

NATUVAND”ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi Uate Dayme Phone #

4 v




