2004 FOR PROFIT CORPORATION FILED
"> ANNUAL REPORT ~ Jan 20,2004 08:00 AM

DOCUWIENT # S93300 Secretary of State

1. Entity Narme
ANIMAL MEDICAL CARE, INC.

Principal Place of Businass Mailing Address

4496 SGUTHSIOE BLVD, STE. 200 4456 SOUTHSIDE BLVD,, STE. 200
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 US.

AV ERR G ERERTARR A

01062004 Ne Chg-P CR2EO34 {10/93}

DO NOT WRITE IN THIS SPACE 3 PRl Nemper ~TAopledFor 1

59-3092682 Nat Apglicatle

$8.75 Additional
Fee Required

5. Cartificale of Status Dasired d

§. Name and Address of Curqzé;;ffeglsterled Ageni "

o8 SO NS DEDLYD, STE 200 - o DO NOT WRITE
JACKSONVILLE, FL 32216 !N THIS SPACE

8. The zbove named entity subsuts this statemant lor the purposs of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and aécept
tha obllgations of registered agent.

SIGNATURE. P e e L . . . .
Signaturs, tyoed o printed name of ragisterad agens and tite § applicabls {NOTE. Regsterog Agent sig: ragqired Wﬂ it L . . D.AE'E R N .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 tayBe .
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution, £]  Added o Fees
0. OFFICERS AND DIRECTORS T 1 -
WE DPST ) - )
HAME CULPEPPER, ROBERT A
STREETADDRESS | 4496 SCUTHSIDE BLVD,, STE. 200 Hn
A0R000B1 19
GITY-ST-2P JACKSONVILLE, FL 32216 L A5
S {11420,/ T+-80053-003 150. 00
TIRE VP
NAME SUGGS, ALLEN D JR.

STREET ADIRESS | 8640 PHILLIPS HWY., STE. 20 . .
oiy-s1-20 | JACKSONVILLE, FL. 32256 )

TiTLE
HAME

s N DO NOT WRITE

T IN THIS SPACE

NAKE
STREET ADDRESS
Ciy-51-21

TiLE
NAME
STREET ADDRESS |,
CHY-ST-ZP

ILE

NAME

STREET ADCRESS
CHY.ST-2

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exsmption Stated in Section 1 19.0?;3}(?), Florida, Statutes. ] furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or tfistea empowered to execute this report as required by Chagger 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment i addresy with all other lige empowered,




