FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

S

&%,
. ] Sandra B. Mortham

o

gt

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # F78362

1. Corparalian Name

EMERGENCY VETERINARY CLINIC, INC.

(3)

Principal Place of Business Mailing Address

A0

11809 § CLEVELAND AVE 3640 DEL PRADO BLVD
S CAPE CORAL FL 333047107
FT MYERS FL 33907 us
U 3. Date Incorporated or Qualified 3a. Date of Last Report
04/30/1982 05/28/1996
2. Prncipal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
2, 26] 50-2162817 Not Applcabia
Suite, Apt. #, elc. Suite, Apt. #, alG. i
-l wie Ap et uie. Ap 5. Cerilicate of Status Desired [} $8'75 Add.ltmnar
29 07 Fog Required
City & Slale City & State 6. Elaction Campaign Financing $5.00 May Be
E 2_a| Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabilily fg ingangible tax under s. 199.032,
;l 2—5] El ;o—l Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rbgistered Agent
PIPER, DOUGLAS § DVWM B1] Name
14381 PALM BCH BLVD 821 Strest Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33805
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligakcns of, Section 607.0505, Flerida Statutes,

SIGNATURE

11, Pursuant ta the provisions of Sactions 807.0502 and 6071508, Florida Statutes, the above-
oflice or registered agent, or bolh, in ihe State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered

named corporation subrits thss statement for the purpose of changing its repistared

information indicated en 1his annual report or supplemental annual report is true and
| am an officer or direclor of the corporation or tne receiver or trusteo empowered o

appears in Black 12 or Blogk 13 if changed, owan altachrnen’ with an address.

Slgrarares fpped of ponted nare ol regsieed agen: and L appicatne. {MOTE. Regstared Agent sighalure required wher reinstalng) DATE
12, CFFICERS ANMD DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIILE D [T ceLETE 11 TITLE TTChange  [J Addition
NAME DOUGLAS, PAUL 3 2 NAME
siert aooness | 1042 CYPRESS LAKE DRIVE 13 STREET ABDRESS
CIjY-§7-210 FT MYERS FL 14CITY-SI- AP
TILE P [T DELETE 2 1 THILE T Change ] Addition
NAME PIPER, DOUGLAS 2.2 NAME
steet anoness | 14381 PALM BEACH BLVD SE 2.3 STREET ADDRESS
¢y -§1-718 FT. MYERS FL 2 4CITY-57-21P
Lk D 7 DELETE 31TNLE [T Change [ Addition
HAME CORBIN, BRENDA 2.2 NAME
swaeer anoress | 5734 STONE HAVEN DR 3.3 STREET ADORESS
CITY-ST- 2P N FT MYERS FL 34 CINY-S1- 7P
TILE D [T DEiere 41TILE [TChange [ Addition
NAME CARRIER, GARY 4.2 NAME
sraeer anceess | 1112 SE 47 TERR 43 STREET ADGRESS
CITY-ST- 2P CAPE CORAL FL 44 CITY-ST- 7P
TITLE [T DELETE 517ITLE [T thange 7 Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
C1v-SE-2P 54CITY-5T- 7P
TILE [T oELETE 61TILE [(J Change ] Addition
NAME £.2 NAME
SIREET ADDRESS £.3 STREET AUDRESS
CTY-§1- 7P ACHY 2P
14, | do herehy cenify that the infarmalion supplied with this filing dogs not qualify for the - ption st7 - Jd in Section 119.07(3)(i), Florida Statwes. | further certify that 1be

rte and 1.al my signature shall have the same lega! effect as if made under oath; that
- {hig report as required by Chapter 607, Flarida Stalutes; and that my name

e S Ok s e >

CR2E034 (9/96)



