L A -
™ e, .

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 2 02-12-2003 90116 027 ***150.00

DOCUMENT # F78362

1. Entity Name
EMERGENCY VETERINARY CLINIC, INC.

__ Feb 28, 2003 8:00 am

Principal Flace of Business Mailing Address
11609 § CLEVELAND AVE % PIPER'S RIVERDALE ANMIMAL CLIMIC
S 14381 PALM BEACH BLVD.. SE

o j@m — RO
Suite, Apt. 4. etc. . ?S”i'e'Ap" ”‘J‘;g_—Y—LE—L | ] CHECK HERE IF MAKING CHANGES "

City & State e W CD{QR-L— PL/ 4. FEINumber go.n1a0a47 » :z:’::; ::; —1 -

Zip Country

I R A j%'@q.o_.‘ 1-"Ten ] 5 Concne rsiays pesiea [ 8875 Adtonal
6. Name and Address of Current Registered Agant— T eserse i 7-Mame and Addreas of New Registerad Agent
o Name . (o)
PIPER, DOUGLAS § DVM [}4 iTpnN ME KeLyle Dym
Streel Address (P.O. Box Number is Not Acceptable)

14381 PALM BCH BLVD

FT MYERS FL 33005 7 Cf‘;koT'ommy(Lum BLvo
v Aps CorAAL FL [ 3%%90

8. The above named entity submits thie=stalendent for the purpose of changifg its registered offica or registered agent, or both, in the $tale of Florida. | am lamiliar with, and accept
ihe obligations of registerad agent,
SIGNATURE L Z/ / Defp J"/)_ lf /C‘\\
Signalure. lyped o printed name of registered adent and tille if ApDiCAbNe. INOTE: Registarad Agent signatum requied whan reinetating) DATE
ﬂ: ILE N?Wl!l '::EE llsllsblsgs?; o | 9. Election Campaign Financing $£5.00 May Be
After May 1, 2003 Fea w : | Trust Fund Contribution, O  AddedtoFees

Make Check Payable to Florida Department of State .

10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D M et P . CKeLune ] Change XAddiﬁon ]

wie  |DOUGLAS, PAUL Micron MC KE ALon BLud ]

stheet soovess | 1042 CYPRESS LAKE DRIVE sneeroonss | ¢ 2> Cod 3 3

arv-seae | FT. MYERS FL oavstze | CAPE. CoRAC FLL 33990 i
e ) [J cha addiion | &

suzpone [ursT e QRaton | &

TTLE R D " [ Delete
NAME PIPER, DOUGLAS P

staeen aooeess | 14381 PALM BEACH BLVD SE

cre-stap  IFLMYERSFL
TME  + 2
NAME TERRY, TERLER

street aooress | 11931 PALM BEACH BLVD SE

arvsrze |FORT MYERS FL 33905 ,
T 10 o O Deleta
NAME CARRIER, GARY

srceraooress | 1112 SE 47 TERR

CIFY-§7-21P CAPE CORAL FL

e D O perets
NAME GRIEBEL, DARRY

NAME

P
smetoeess | 72 §- CRPE Corzpe 7

sy | Chpe lopae £ 33514 -

~-Tme - 'K'RK'-/" MDA‘Z:_ é:A"'"i" [ Change _Ail!i[lﬂ
o Agte Gcfpﬁ €ssf LARED

STAEET ADDRESS 7

D JRIIVE SACEDS ;o R
me g - @) [ Ghange ‘Addition
s (115 LAPE Confre flow

oo (CApe Corae L 23904/

THLE
HAME

|9

T X velete

[ Crange [ Addition

stReer aooress | 16 S, HOMESTEAD RD. STREET ADDRESS

CIrY-51-2P LEHIGH ACRES FL 33938 CIY-51-2IP

TITLE D [ Delete TLE O Change [} Addition
NAME MILTON, MCKELVIE RAME

stReeT anokess 920 COUNTRY CLUB STREET ADDRESS

cv-st-zp - \CAPE CORAL FL 33990 ‘CITY-57-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119 07&3){0. Flarida Statutes. | further cartify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the sama legal efiect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustae empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all ciher like empowered.

e %’/’3 A3 7~ 7375592

NG OFFICER OR DIRECTOR Caytima Prore #

SIGNATURE:




