PLEASE READ ALL INSIRUC IIONS BEFORE COMPLETING THIS F

..»v»  FOR 3
REINSTATEMENT \';“"L"-:i:..s-..mﬁ-’“"x DIVISION OF CORPORATIONS
DOCUMENT # $93300 00 HAY

1. Corporation Name
- _SECHETARYY
TALLAHASS

i

3

Animal Medical Care, Inc.

Principal Place of Business Mailing Address

4496 Southside Blvd. 4456 Southside Blvd. e T T T e

Jacksonville, FLz32216 Jacksonville,FFL 32216 L 2l
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

- APPLICATION S, % FLORIDA DEPARTMENT OF STATE A ng.
%f i@g Katherine Harris NI
Secretary of State A

OHM

P AMI0: 07

O STATE
EE, ~LORIDA

Denanine——1
Suite 100 Suite 100 -5/ 13/00--01103--031
900,00 #3000 00

New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
4496 Southside Blvd. 4496 Southside Blvd. To Do Business in Florida

11/12/91

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 200 Suite 200 5. FEI Number
City & State Clg& State

59—3092682

Applied For

Not Applicable

Jackseonville, Florida acksonville, Florida —

32216

Coydy 2 35916 Country  yg CERTIFICATE OF STATUS DESIRED

0 $8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Tille(s) . andf/or Direclors Officer and/or Director
2 3 {Do NOT Use Post Office Box Numbers}) ] 4

City f State / Zip

DPST Rébert A. Culpepper - 4496 Southside Blvd., Suite 200 Jacksonville, Floéorida 322

VP Allen D. Suggs, Jr. 8640 Phillip“s Hwy., Suite 20 Jacksonville, Florida 3225

RE!

8. Name and Address of Current Registered Agent 9. Name and Address of New R

egistered Agent

Name }

Allen D. Suggs Allen D. Suggs, Jr.

Phillips=Hwy.

4496 Southside Blvd. Street %ddzsos (P.C. Box Number is Not Acceptable

Lt

Suite 100 Suite, ?t ¥, Etc

Jacksonville, 6 20

City
Jacksonville

State | Zip Code
32256

CR2E081 (12/98)

10. |, being appointe Jegistered agent of th ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S
Signature of A v
i ( Date “l

(27X 10O

Registered Agent N—
RESTSTERED AGENT MUST SIGN

Intangible Personal Property-Tax due June 30.

on intangible tax.)

11. This corporation owes the current year ‘ (See other side for information
Yes [1 No [

12. 1 certify that | am an officer or director or tjfe receive

owed by the corporation have n paicfand th.

on this application is true apd accurate, signature shall have the same legal effect as if made under oath.

r frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasonffor dissgtion has been eliminated, the corperate name satisfies the requirements of section 607. 0401 or 617.0401, F.S, that all fees
ames of individuals listed on this form_do not qualify for an exemption under section 119.07(3)(i), F.S. The mformatmn indicated

A ™D. Swf\% AY Y 7 6«

SIGNATURE: Nﬁ %H IGNING OFFICER OR DIRECTOR
s'“ﬁﬂ%% A IYP sr:m—:g NAME OF S Date

Daytime Phone #

Ao 2GR




