~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F78362

1. Entity Name

EMERGENCY VETERINARY CLINIC, INC.

Principal Place of Business

11609 § GLEVELAND AVE

824 14381 PALM BEAGH BLVD.. SE
FT MYERS FL 33%07. FT. MYERS FL 33905-232%
us us

Mailing Address
% PIPER'S RIVERDALE ANIMAL CLINIC

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90097 034 ***150.00

ARG A

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEl Number Applied For
: 59-2182817 Not Applicable
Zi Count Zi C i
P ountry ® ountry 5. Certificate of Status Desired O $8'75 ﬁ_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o" - N N = — *Name TTTm T T e - B - —— -

PIPER, DOUGLAS S DWM
14381 PALM BCH BLVD
FT MYERS FL 33905

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typsd of panted name of registered agent and title if appficable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirément and elects to do so.
(See criteria on.back} a

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete Tine P [ Change &Aﬂdition
HAME DOUGLAS, PAUL HAME DARRY GRIEDHEL

STREETADDRESS | 1042 CYPRESS LAKE DRIVE sweeraoneess | 1 6. Homng sTERD RO,

CITY-§T- 2P FT. MYERS FL omv-stzp | Ll ACRE( 1 Fu 3393

TME P . O Delete TITLE [ change [ Additipn
NAME PIPER, DOUGLAS NAME

STREET ADDRESS | 14381 PALM BEACH BLVD SE STREET ADDRESS

orv-st-zP | FTJMYERS FL CITY-ST-IIP
1 - N o I . O Delete me [ Change [ Addition
NAME CORBIN, BRENDA wMe |7 T - - gt o, e N
STREETADDRESS | 5734 STONE HAVEN DR STREET ADDRESS

onv-sr-ze- | N ET MYERS FL 2ITY-3T- 2P

MLE D [ pelete TITLE [ change [ Addition
HAME CARRIER, GARY HAME

strect 00RESS | 1112 SE 47 TERR STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CITY - $T-2I

TILE (J Delets TIMLE [J Change ~ [ Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2IP CITY-5T- 2P

TITLE [ pelete TLE DO Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§1-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X{), Flarida, Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that m

y name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with ag\address, with all other like empowered.
i g@,n“.»u " 'M’”;a,‘:\! A tem
SIGNATURE: & o YA'S (A I IR
b

5/\3/00 M(-643- 7367

¥ Dae . Daytirne Prone #

SIGNATURE ANDWED OFft PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Y

\

CR2E034 (9/99)



