FTER MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary olrate
DIVISION OF CORPORATIONS

Jul 17 1998 8:00am
Secretary of State

s

D

1.

OCUMENT #

Corporation Name

EMERGENCY VETERINARY CLINIC, INC.

(3)

Principal Place of Busincss

Mailing Address

AR

[24]

25 26]

11609 § CLEVELAND AVE 3540 DEL PRADO BLVD
S CAPE CORAL FL 33004
FT MYERS FL 33007 us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
} - 04/30/1982
2. Principa! Plage of Businpss 2a. Mailing Address 4, FEI Number Applied For
21 . 26| 592182817 Not Applicable
Suite, Apl. #,elc Suite, Apt. 4, etc. it
P o Y P 6. Coertificate of Status Desired [:] $8'75 Additional
22 221 Fee Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 May Be
—2;J - S 2£| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curren] year Intangible

Yes No

[30]

Personal Property Tax due June 30,

9. Name and Address of Current Registered Agent

PIPER, DOUGLAS S DVM
1438] PALM BCH BLVD
FT MYERS FL 33805

10. Name and Address of New Registered Agent
81| Name
82| Streol Address (P.0O. Box Number is Not Acceptable)
83
84| City FL ]as Zip Code

14, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office ar regisiored agent, or bolh, in the Stale of Florida. Such change was autharized by the corporalion's board of diraclors. | hereby accept the appointrent as registered

agent. I amfamiliar with, and accoept the obligations of, Seclion 607.0505,

Florida Slalules.

SIGNATURE e
Stgnaturc. typed of pritad narme of rogictened agent and vk il apphaable (NQTE- Rogistered Agont signature requirec whan reinsleling) DATE
12. . OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D | BT 41 TTLE [l change ] Addition
NAME DOUGLAS, PAUL 12 NAME
street anoaess | - 1042 CYPRESS LAKE DRIVE 13 STREET ADDRESS
BoTY-§1- 7iP FT. MYERS FL 14 CITY-57- 21
Tme [ [] prlete 21mE [J Change [ Addition
NAME PIPER, DOUGLAS 22 NAME
sweevanoress | 14381 PALM BEACH BLVD SE 23 STREET ADDRESS
GITY-§1- 2P FT. MYERS FL 2 AGTY-5T-2P |
e D T DELETE 31T0LE [T change L] Adgition
NAME CORBIN, BRENDA 32 NAME
sweetacohess | 5734 STONE HAVEN DR 23 STREET ADDRESS
CITY-S1-2IP N FT MYERS FL 34, CATY- 5T-2P
ML D 1] vecETE 4100LE [ change ] Addition
NAME CARRIER, GARY 42 NAME
staeer aooress | 1112 SE 47 TERR 43 STREET ADDAESS
omv-st-z¢ | CAPE CORAL FL _ 44 CIY-5T-2I7
E [ DECETE 51TEE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
oITY-51- 1P _ . 54CITY-5T-2P
TITLE T veLeTe 61TNLE e Change ] Adglion
NAME 62 NAE 1|:”.:J|:||:Jc'_’~.‘:ud"fl 1 £
=17 [T - ———
STREET ADDRESS 6.3 SIREET ADDRESS e é” ':“:3 01065050 ~
Wk 150, 09
CITy-S1- 2P 6.4 CITY-5T-2IP A VS

[ =)

14, | hereby cenify that the infarmalion supplied with this fiing does not qualily for the exemplion staled in Section 119.07(3)(1). Florida Stalules. | further certify that th

0 irkormition
indicatad ¢n 1his annual repart or supplemental annual reporl is trug and accurate and that my signalure shall have the same legal effect as i made under cath; lh;ﬂl@gn '
officer or director of ihe corporation or the receiver or fruslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appearsin

Block 12 or Block 13 il changed, or on an atigchment wilh an address.

(ﬁf//) /)//

1M ATIIDE.

VI T

CR2E034 (10/97)



