2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT #F78362 oo

1. Entity Name

EMERGENCY VETERINARY CLINIC, INC.

Secretary of State

03-22-2006 90013 038 ***150.00

Principal Place of Business Mailing Address
11609 AVE 920 COUNTRY CLUB BLVD . an1fod
524 CAPE CORAL, FL 33090 US - g 003 .
T , FL 33807 US : | ! 1
S P R0 A AL
Ao45 OOz~ /41/6
Suite, Apl. # etc. Suite, Apt. #. etc, 03092006 Chg-P CR2E034 {11/05)
State City & State 4. FEINumber Applied For
;‘y L7 /}7 yfﬂ 3 Yy k / 59-2182817 Not Applicabte
" Coun Zip Country ” . 8.75 Additionat
é ‘3 ?0 / J(vsﬂ 5. Certificate of Status Desired O l§ee Requwedmna
. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
R . Name
MCKELVIE, MILTON DVM -
920 COUNTRY CLUB BLVD Sireel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33850
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE .
Sigrahae, typed Of ofeded nama of ragr ? agent andd tiie if [NOTE: Ragerier e AQEnt SIOnRanIm réqured when [enstmng} DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TME [ Change [ Addition
NAME MCKELVIE, MILTON NAME
STREETADDRESS | 920 COUNTRY CLUB BLVD STREET ADDRESS
CITY-ST-Z1P CAPE CORAL, FL 33990 CGiTY-ST-2P
TRE 5T 3 Detere TILE Elcrange [ Addition
NAME ANKENBRANDT, JOHN NAME
STREET ADDRESS | 15880 SUMMERLIN RD STREET ADDAESS
CITY-5T-2P FT. MYERS, FL CITY-ST-2R
TITLE VP [ petere TITLE O change [ Addition
NAME CARRIER, GARY NAME
SIREET ADDRESS | 47 15 VINCENNES BLVD STREET ADDRESS
CITY-ST-2P CAPE CORAL,F CITY-ST. 2P
me 25T [ cetete TME O change [ Addition
NAME ANDAZOLA, KURT NAME -
STREET ADORESS | 9540 CYPRESS LAKE DR STREET ADDRESS
CITY-ST-2P FORT MYERS, FL CITy-ST-2P
TTLE [ Detere iLE (D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-55-2P
TLE O petete e [ Change [ Aodition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . . . . CITY-S1-apP

12. | hereby certly that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Siatutes, | further cerlify that the information
indicated on this teport of supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under gath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute thig report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen

SIGNATURE:

ith an address, with all r like em ered.

A 0 I

DR AR A L L2



