FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P99000082645 Secretary of State
1. Entity Name 01-15-2003 90312 047 ***150.00
ANIMAL MEDICAL CLINIC OF BELLE GLADE, INC.
Principal Place of Business Mailing Address .
208 NORTHWEST AVENUE L 208 NORTHWEST AVENUE L MUUU0L£94
BELLE GLADE FL 33430 BELLE GLADE FL 33430 7
N I IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-09574 16 Not Applicable
Zip Country Zip Country | 5. Certificate of Status Desired [ gese';fquﬁlcgﬁona'
6. Name and Address of Current Registered Agernt _7. Name and Address of New Registered Agent
. Name
DUMMMOND’ GB EG Streef Address (P.O. Box Number is Not Acceptable)
228 CORTEZ RUAD
WEST PALM BEACH FL 33405 .
City FL Zip Code.

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registsred agent and title if applicabla. {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
After May 12003 Fee wil be 535000 ool b s ) $5.00 uey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE " [chenge [ Addition
NAME DRUMMOND, GREG NAME -
stReeT ADoRess [228 CORTEZ RD. STREET ADDRESS
cmv-st-2p - |WEST PALM BEACH FL 33405 CITY-ST-2IP
TTE '} [T Detete TITE O Change ] Addition
NAME PHILLIP, PIERCE . - NAME
STREET AODRESS 228 CORTEZ ROAD - STREET ADDRESS
onv-si-2 [WEST PALM BEACH FL 33405 ciTy-57-2P -
ME 8 : TR e T Ooeee™™ frme - - -t - Ty Motenge [ Aaciion
W |LEONARD, DAWNE e Spehing —> Leoraado  Duwné
STREET ADDRESS |17251 35TH PLACE NORTH STREET ADDRESS s
cnv-s1-2 || OXAHATCHEE FL 33470 CiTv-s1-2p
TMe M Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-S1-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TALE (O Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signatur it have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered thexecute this report as requirgdl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, witkall other like empowered. i

:ﬁ\

SIGNATURE: ___ MATIUREIREQUNREDR/ i) -03 56l 993-9010

SIGNATURE. AN&I’VPED T PRINTED NA?{}F GNING QQICER ©OR DIRECTOR l Date Daytime Phone #
} oy
T 4 —gr iy

N T T

% 11 s 7T N3

Ll g Yde1av]

nv

CR2E034 (10/02)




