FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 i
DOCUMENT # 465363 (0)

» Corparalion Namg

VETERINARY EMERGENCY CLINIC OF CENTRAL FLORIDA,I

Principal F‘iare of B:j;“l;1os:> o N Maiting Acdress “Ilm"lﬂm"l“ml""mlwmlmlmulmuﬂw

Sandra B. Mortham

Secretary of State S C Cretary Of State

CIVISION OF CORPORATIONS

B2 JACKSON STREET B82 JACKSON STREET
WINTER PARK F{ 32789 WINTER PARK FL 32789-4667
3. Date Incorporated or Qualified 3a. Date of Last Report
- 11/25/1874 02/02/1996
2, Puncipal Place of Business 25 Mailng Address 4, FEI Number Applied For
R 59-1565694 Not Applicable
Suite, Apt #, ¢l Suite, Apl. #, elc. ] $8.75 Additional
5. iff
@7 E’?J Certificate of Stalus Desired O Feo Required
City & State City & Stale 8. Eiection Campaign Financing $5.00 May Bs
El 28 Trust Fund Contribution ] Added 1o Fees
Zip Courtry | dip Cauntry 8. This corporation has Hability for intangible tax under §. 189.032,
24 _ 2s] 29] 30| Florida Stalutes Oves 1Mo
9 ._Name and Address or Current Registered Agent 10. Nams and Address of New Registered Agent
GEORGE JACKIE B1| Name 1,a@, Jackie
882 JACKSON AVENUE 82] Stest Address (P.0. Box Number is Not Accepiable)
WINTER PARK FL 32789 882 Jackson Avenue
B3
e4| City 85| Zip Code
rk FL | | 32780

11, Pursuant e the provisions of Sections 807 0402 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
aflice or regsstered agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment &s registered
agent | anefaiyiar with, and accepl therohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE oldis (o ’ShQKl = (e )15~ ?

TR e tywrid 0 philed Nt o gk tre agerd - e 11 appd cable (NOTE: Regstorad Agant signature requirad whan feinglating) DATE
12, - ] ] _OFFICERS AND DIRE’CTORSLJ 13. ADDITIONS/CHANGES TQ OFFICERS AND D|HECTO_S‘|N‘12
it D EDELEFE 11TME D Clchange P Addition
NAME SIMMONS, LEVAND 1.2 NAME Colbert, Timothy
site avoness | 8932 S APOPKA VINELAND RD 1asmeeTaneress | 10640 E. Colonial Drive
erv-si-ze | ORLANDO FL - om-stae | orl
TiILE D KDELETE 23TILE DS Change Addilion
NAE HALL, MARC P2 NAME Hicks, Robert
srecr anoress | 733 S BLUFORD ROAD 23 STREET ADDRESS | 2229 Boggy Creek Road
Cily-ST- 2 QGOEE FL zatmy-5-7p | Kiggimmee, FL 34744 . :
T 7 CJ pELere 3170 D X Change [T Addition
hamE FINNELL, GLENN 32 NAME Finnell, Glenn
srager soneess | 11265 SOUTH HIGHWAY 441 SISTEETADDRESS £ 11265 South Highway 441
GITY -1 41P ORLANDO FL . saory-sr2p | Orlando, FL 3 g
TiLE ] [T oe:E7E 41TMLE DP T Crange T Addition
NAME ACKERMAN, WILLLAM 4 2 NAME Ackerman, William

sireeT apoiess | 2840 EAST HIGHWAY 192 a3sTReET ooRess | 2840 East Highway 192
ory-st-ae | KISSHIMMEE FL

_ A4 TITY- §T-7P ‘
THLE DS FLDELETE 51 TITLE D I Crange g»\ddition

NaME GRIFFITH, EDWARD 5.2 NAME Rubinstein, Richard

sweet aovress | 2320 MARKINGHAM ROAD S3STREETADORESS | 14,84 Tuscawilla Road

CITY- ST 21F MAITLAND FL 54 CITY- ST-2P Ovi

TiILE 11} [T pecere 61TILE DV, DT Change Addition
NAME MILLER, JOHN 6.2 NAME Miller, John

st anoess | 500 STATE ROAD 50 63STREETADDRESS | 500 State Road 50

orv-st-2r | WINTER GARDEN FL secy st-2f | Winter Garden, FI 32787

14. 1 do hereby cerlly thal the information supplied with tis filing does net qualify for the exemplion stated in Section 119.07(3)1). Florida Statules. | further certity that the
infarmation indicated on this annual report or supplemental arnual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; 1hat
I am an ofhicer o directar of the corporation or the receiver or trusies empawered to execule this report as required by Chaplter 607, Florida Statutes; and that my name

e HIFT- S / / /Q /47 Yo7 ¢S5 %’3'&

appears in Block 12 or Block 13,48 1, or on an altachment with finfaddress.
SIGNATURE: _
S

G AN’D TYPED GR PRINTED NAME OF gIGN‘IN'G QFFICER OR DIRECTOR Daytime Phono

FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

CR2E034 (9/96)



