FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFT
CORPORATION
ANNUAL REPOR1

1998

FILED

FLOHIDA DEPARTMENT OF STA'IE

DIVISION OF CORPORATIONS

Sandra B. Morthnrn
Sacretary of Stale

Secretary of State

Feb 27 1998 8:00am

DOCUMENT # 465363  (0)

\':ETEHINARY EMERGENCY CLINIC OF CENTRAL FLORIDA,!

S A A

Principal Piace of Business
862 JACKSON STREET 862 JACKSON STREET
WINTER PARK FL 32789 WINTER PARK FL 32769

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

2. Principal Flace of Businoss [ 2a. Mailing Addross 4, FEI Number Appied For
21 - . T 59-1565694 Not Applicable
Sulte, Apt. #, etc | Suite, Apt 4, elc N R $8.75 Additional
22 7 27—1 6. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 e - gs] o o Trust Fund Contribution Added 1o Fees
Zip Country | &p Country 8. This corporation owes ot has paid the current year Intangible
24 25] 291 77777 m Personal Property Tax due June 30. Oves [dNo
5. Name and Addross of Current Registered Agent -~ 1p. Name and Address of New Registered Agent
81
LEE, JACKIE ere (Vanada , Carolyn
JACKSON AVENUE damber
882 82] Stieot Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32709
83 .
889. Jackson Ave
' o *|437%
Winker Pork 2

11, Pursuant 1o 1he provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporahon submits this statement for the purpose of changing its registered

offico or registered agent. or both, in the Slate of Plorida Such changc was authorized by the corperation's board of directors. | hereby accept the appointment as reglstered
agent | an farpiliar wnh and acgopt the obligationg ol Seclion 607.0605, F eda Statutes,
SIGNATURE éa) apdee Qaroi\,{a Hospital Admi ncsf'mfor afa3 (28
1 \Qr. Hore, tyw.n o B el e Of Tene sk sigpend ate Bt b apgin abic HOE Re Pislerad Agent signature required wﬂen reinstaling)

2. FEICERS AND DHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D ’ O bk TATLE TJchange ] Adaiion
NAME COLBERT, TIMOTHY 12 NAME
sweeranoness | 10840 E COLONIAL DRIVE 13 STREET ADDRESS
CITY-§1- 7P ORLANDOFL ) 14 GI1Y-51-7IP .
TITLE DS [ i 21TLE Birectore = change [ Addition
HAME HICKS, ROBERT 22 NANE
smeeraporss | 22220 BOGQAY CREEK RD 23 STREET ADDRESS
GITY - 51- 7 KISGIMMEE FL A 2 ACITY-ST-2F
L D TR neeTe 31TNLE Dicector [T change  [adAadition
NAME FINNELL, GLENN s2NAME Voughan , Joge
steeraponess | 19265 SOUTH HIGHWAY 441 33 STREET ADDRESS 0136 West L NM'( Biud -
CITY-S1-2F ORLANDO FL seonv.srze | bate Mary, FL 32740
TIE 1] T B bt AT ]);rwlb( - Sec re:f‘nrv [T change  [eFAddilion
NAME ACKERMAN, WILLIAM 4 2 NAME ery Deive
seeer aooaess | 2840 EAST HIGHWAY 192 43 STREET ADDRESS Q.tpoév Po weys D
CTY-S7-2P KISSIMMEE FL _ 4407Y-51-2P Orland,o , Fo 32818
THE D S TDeeeie — Psrme Vice-Prenidont GeFChange L1 Addition
NAME RUBENSTIEN, RICHARD 52 NAME
sweer aponess | 1484 TUSCAWILLA RD 53 STREEF ADDRESS
CITY-ST-20P OVIEDO FL 54 CITY-ST-21P
TE or T ek B1TILE President W Change [ Addition
HAME MILLER, JOHN 62 NAME
streer aoatss | 500 STATE ROAD 50 §.3 STREEY ADDRESS
CY-51-2IP WINTER GARDEN FL o 54 CI1Y-51-2P

1hat the information supgibed with s filing doos nol qualily for the exemption stated in Section 119.07(3X3), Florida Statutes. | further cerlily that the information

14. | hereby certif
indcaled on 1fv\IS annual ropert or supplemaonlal ar nual eeporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
olhicer or diroctor of the corproratinn of the roceiver of trustec emipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chapged, of on an allactrrent wh an address.
SIGNATLIRE: Q}&W Do~ il al/ /57 %97 o5t Y32

CRZE034 (10/97)



