2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 593300 iy ot Stata™

ANIMAL MEDICAL CARE, INC. 01-30-2002 90138 011 ***150.00
Principal Piace of Business Mailing Address

4496 SOUTHSIDE BLVD.: STE. 200 4496 SOUTHSIDE BLVD.. STE, 200

JACKSONVILLE FL 32218 JACKSONVILLE FL 32216

+

S : S

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3092682 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O gg'gg] Q:gﬂtional
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
SUGGS, ROBERT D JR C v {DQDMF' pﬂ bei i B’ .
s . , ¥
) i Street Ad(‘ris Q. & Numberlis Npt Acceptgple)

8640 PHILLIPS HWY. ” 4
JACKSONVILLE FL 32256

i City é ( / ZinCode

‘ TocRsoplle FL [ 733514

its this stgtement for the purpose of changing its registered offjce or registered agent, or both, in the State of Florida.

IDAT/E/J//OZ/-

8. The above named entit

o

SIGNATURE

Signalure, typed or printed name of registeraed agent and title if applicable. egistered lgenl signature required when reinstating)

9. This corporation is eligible io satisfy its Intangiole FILE NOW!!! FEE IS $150.00 . S .
Tax filing requirement and elects to do so. ? After May 1, 2002 Fee will be $§550.00 10. ﬁi(;:'g:r%agﬁ?gui:s neing 0 fz;gqohgzzfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST ] Delete TILE Cichange [ Addition
NAME .| CULPEPPER, :ROBERT -A NAME
streer anoness | 4496 SOUTHSIDE BLVD., STE. 200 STREET ADDRESS
orv-sr-2e | JACKSONVILLE FL 32216 CITY-ST-2P
TILE VP [ Delete TILE [ change ] Addition
NAME .| SUGGS,’ALLEN D.JR. HAME
sTreeT aDDRESS | 8640 PHILLIPS HWY., STE. 20 STAEET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32256 ‘ CITY-5T-2IF
TITLE O pelete TITLE i [ Change [ Addition
NAME - . NAME
STREETACORESS |- - vy r - . STREET ADDRESS
arv-st-ze e 0T CITY-ST-2ZPP
THLE B . [ Delste TITLE [ Change [ Addition
NAME oo : _ NAME
STREET ADDRESS | - ' STREET ADDRESS
omv-stap |- CITY-51-21P
TITLE [ petete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p C CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemdntal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver oftrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,' or on an attachmeg withfan addrgss, with all other like empowered.

R

SIGNATURE: _

Daytime Phone #

CR2E034 (9/01)



