2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00
D gﬁ?ﬂENT * F78362 gecretary of Statg "

EMERGENCY VETERINARY CLINIC, INC. 02-11-2002 90133 025 ***150.00

Principal Place of Business Mailing Address

11609 § CLEVELAND AVE % PIPER'S RIVERDALE ANIMAL CLINIC

S24 14381 PALM BEACH BLVD.. SE

‘FT MYERS FL 33907 FT. MYERS FL 33905

- : RN EEER AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2182817 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name = )
PlPER' DOUGLAS § OWM Street Address (P.Q. Box Number is Not Acceptable)
14381 PALM BCH BLVD
FT MYERS FL 33905
City FL Zip Code

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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regislered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 » P :
Ta'x filing requirem:nllg ;ng e(IJescé:si?g <chs) sr;.a l After May 1, 2002 Fee will be $550.00 10 E:ig:lzzﬁjagfrz?guzg’: nens O ?g:l-g:ROhgaei: °
(Seq criteria on back) a Make Check Payable to Department of State '
11. - QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D 1 Delete TMLE I) m \L"IQN W’\ (‘_,KEL\)lE {7 Change IXAddiNcm
NAME Y DOUGLAS, PAUL NAME Y [
STREET ADDRESS | 1042 CYPRESS LAKE DRIVE STREET ADDRESS a Z(z% é.UUJU““L\( CLng BLUb
CITY-ST-2IP FT. MYERS FL § CITY-ST-2IP € CDRﬁ‘ C fFL’ Esqc{h
TITLE P [ Delete TTLE b “‘éRK\l ‘-1E R L c -_? [ Change [KAddition
NAME PIPER, DOUGLAS NAME AL
STREET ADORESS | 14381 PALM BEACH BLVD SE . STREET ADDRESS ‘ Ugl P GE HCH B'LUD SE
erv-st-72 | FT. MYERS FL A CITY-S5T-21P F\{. WN =g CFL %31 05" .
L\T;EE . go REE‘_W_ - ' N .Xnelete,, =) :q”;i D ) A.R{;NNE“_fALC_E DO ] Change _ QAddilion
& RBIN, BRENDA & .
STREET ADDRESS | 5734 STONE HAVEN DR STREET ADDRESS Ny Ch ?E coene PK‘U\I
CITY-5T-21P N FT MYERS FL CITY-5T- 2P CAave (,OP\A(_, . Fu 33%'-\
TITLE D [ pelete TITLE [ Change [ Addition
NAME CARR]ER, GARY | MAME
STREET ADCRESS | 1112 SE 47 TERR STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY-ST-2IP
JMLE D . O vekete TILE [ Change [ Addition
NAME GRIEBEL, DARRY NANE
sTeeT ADDRESS | 18 §. HOMESTEAD RD STREET ADDRESS
CITY-5T-2IP LEHIGH ACRES FL 33936 CITY-ST-2IF
TITLE [ Delete TITLE {JChange  [J Addition
NAME = B NAME
STREET ADDRESS (H-F—-GAP-E—@E\‘&-HG’N—’ STREET ADDRESS
CITY-5T-2P - CITY-ST-2P

¥ B f
13. | hereby certify that the information suppﬁeé with this filing does not q'ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if

changed, or on an attachment witha address, withyll other like em ered.
SIGNATURE: %ﬂ\)&mrﬁ(& ‘l{ 23/0 72— G493 7357

SIGNATURE AND TYPED OR pmnfo AME GF SIGNING tﬂlcsa OR DIRE: i’j \ Date Daytime Phone #

=

CR2E034 (9/01)



