FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O dam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stste Secretary of State
1998 DIVISION OF CORPORATIONS
PoC ©)
DOCUMENT # S93300 9
ANIMAL MEDICAL CARE, INC.
0 S AN
“e% WDE BLVD 443 SOUTHSIDE BLVD.
§1E. 4 STE. 100
JACKSOOMLLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifisd
11/12/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar . Applied For
”—-[ E] 593002682 Not Applicable
Suite, Apt. #, et Suite, Ap1. #, BlC. i
—'tEL une. Ap sie m e AP ot 5. Certiticate of Status Desired D $BF'G75::{::$:_':;"8'
City & Stala City & State g, Elsction Campaign Financing $5.00 May Be
zal e8] Trust Fund Contribution Added to Fees
2ip Cauntry Zp Country 8. This corporation owes or has paid the cyrredt year Intangible
;—4—] m ;1 E Personal Properly Tax due June 30. Yes Cl Ne
g, Neme and Address ol Current Registered Agent 10. Name snd Address of New Registerad Agent
m. ALLEN D_ 81 Name
;‘T?‘%UTHS“ BLVD #2| Strooi Address (P.O. Box Numibar is Nt Accepiabla]
JACKSONVILLE FL 32216 83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath. in the Slata of lorida Such change was autharized by the corporation's board of directors. { hereby accept the appaintment as registered
agent. | am familiar with, and acceopt the obligakons of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature. lyped o punled name of ragisiored ageid & e f aggheatile (NOQTE - Regislered Agenl signature required when reinstating) DATE
12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE [1] CT oetEre 1ETME CJ Change™ L] Addition
HAME SUGGS, ALLEN D 12 NAME
steeT aporess | 4498 SOUTHSIDE BLVD., #100 1.3 STREET ADDRESS
CITY-§1- 2P JACKSONWLLE FL 14 EITY-ST-2P
THLE D [T peLete 21TME [T change L Addition
NAME VAN-OPLPHEN, JOHN 22 NAME
seeraooess | 301 ST. RD. 18 2.3 STREET ADORESS
CITY-ST-21P ST AUGUSTNE FL 2. 4{ITY-ST-2P
THLE 1] 7 DELETE 31 TME [T Change [ Addition
HAME CULPEPPER, ROBERT A 32 NAME
streeTanoress | 4496 SOUTHSIDE BLVD. 3.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 34, CITY-ST- 2P
TITLE 7 DeLETE 41 TILE [JChange ] Addtion
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2F
TIE [T oeLere 51TILE T Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS |- 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-21P
TME I Beere 6.1TNLE [T Crange” L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CATY-5T-21P £4 CITY-ST- 2P

14. | hereby cerlllg that the information supplied wilh this filing does not qualifyTol the exemption stated in Section 119.07(3Ki), Florida Statules. | further cerlify that the information
ndicated on this annual report or supplomental annual report is true and Accyrate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation of th ever o Trustee empowargd to gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on af atiach
~ 4lzela ¥ 4310195

SIGNATURE:

P

CR2EG34 (10/97)



