FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comoRTon i o Feb 04 1997 8:00am
o7 svon s cereomicns Secretary of State
DOCUMENT # 893300 """""" (9)

1997
. Corporahon Narne

ANIMAL MEDICAL CARE, INC.

Principal Piace of Vl;[](‘i“('.( 5 C Mailing Address | |||'|||| ||I ||||| mll H’" I"Il IIII Illu III" ll"l ||l|'||||‘ III" |||'

44% SOUTHSIDE BLVD 4456 SOUTHSIDE BLYD.
100 STE. 100
JAQ(SOWILLE FL 32218 JAGKSONVILLE FL 322165473
us 3. Date Incorporated or Gualifiec | 8a. Date of Last Report
O 11/12/1991 05/30/1996
2. Principal Place of Business _2! Mailing Addrass 4. FEI Numbar Applied For
e e 26] : 58-3002682 Nat Applicable
Suile Apl #, ot Suite, Apt 4, etc " . $8.75 Additicnal
» I B. i i N
2 ) Certificate of Status Desired [ Foe Requied
| City & State L., Uiy &Sl 6. Election Campaign Financing $5.00 May Bo
28| 28! Trust Fund Contribution ] Added fo Fees
L Loy . dp Country 8. This corporation has lisbility for iptangible tax under s. 199.032,
24 26 20 [30] Fiorida Stalutes Yes [ Mo
8. Mame and Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agent
SUGGS. ALLEN D. 81 Name
468 SOUTHSIDE BLVD 82| Street Address {P.O. Box Number is Not Accaptable)
STE 100
JACKSONVILLE FL 32218 83
B4| City FL 85| Zip Code

1. Parsiant 1o the provisions of Soctions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose "of changing its registered
office o registerod agent, ar both, in ihe State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar wath, and accept the ohligalions ol, Secticn 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
e lrn Lapror o pr:lu rame ol s d agent and tite 11 lnludl)\( {MOTE: Rogislered Agent ignatuse regulred when reinstaling) DATE
12. ()FFIC 3 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' A [T okieTe T1TTE [T crhange L] Addition
HAME SUGGS, ALLEN D 1.2 HAME
sk mooness | 4498 SOUTHSIDE BLVD., #100 1.3 STREET ADDRESS
Y- 51-2F JACKSOMLE FL 14 GITY-S1. 2P
e DT [T becee 24 TILE [T Change L] Addition
NAME VAN'OPLPHEN. JOHN 2.2 NAME
serrannress | 301 ST. RD. 18 23 STAEET ADDRESS
GITY-57- 2P ST. AUGUSTINE FL N 2.4 GITY-5T- 2P
TTLE B ) [JoEceTe A1 TITLE T Change [ Additian
AN CULPEPPER, ROBERT A 3.2 NAME
s aisss | 4498 SOUTHSIDE BLVD. 23 $IREET ADDRESS
CITY §1 He JAGKSONW-LE FL . 34 COY-ST-7IF
e [T oeiere A1 T Ul change ] Adition
HAME 4 2 NAME
STHED 1 ADIDRESS 4.3 STREET ADDRESS
CITy 1.7 | EE s
T o R W 3T 51 THLE T[T Change [T Addition
HAME 5.2 NAME
STREE | ADIRESS 5.3 STREET ADDRESS
omestor Lo . 54.C1Y-S1-20
T ] peLETE 6.1 TITLE I @nange [ Addition
EV I 62 NAME
SIRELT AGDHESS £.3 STHEFT ADDRESS
| oyesrw R , 6.4 CITY-51- 2P

14. | ga herey ¢ h thidyfling does not qualily for the exemption stated in Ssction 113.07(3)(i), Florida Statutes. [ further certify thal the
infostnation inchtated on this annual reporl or upp'omor al annual report {s frue and accurate and that my signature shall have the sarme legal effect as if made under cath; that
I am an oflicer or dirgctor of the corporalion ol the receyfor or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 131 changed. n an gflachment with an address,

SIGNATURE: b DT b /Z‘Z/ 9 (9s9) 2610199

"NAME OF SIGNING OFFICER OR DIRECTOR Diaie Dayling Frone #

TGNATURE AND TYPED

Fr YT Yrey



