FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

1HE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 465363

1. Corporation Name

VETEBINAHY EMERGENCY CLINIC OF CENTRAL FLORIDA,I
NC.

Mailing Address

882 JACKSON STREET
WINTER PARK FL 32789

Principal Place of Business

882 JACKSON STREET
WINTER PARK FL 32789

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 900035 028 ***150.00

O ERERTRAV IR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0079738

11/251974
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] (26 59-1565694 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . . $8.75 Additional
22 - 27] e _5._Cerlifcate of Status Desired~_-[]_. .~ g apacnimgeson- -
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation awes the current year Intangible
m IEI LZ—Q] 30 Personal Praperty Tax. OYes CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81| Name '
CANADA, CAROLYN
882 JACKSON AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
WINTER PARK FL 32789 83
84| Cily FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
|_ Signature, typed or printad name of ragistered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 12
TTE D [ DELETE 11TME ClChange [ Addition
NAME COLBERT, TIMOTHY 1.2 NAME
smesTaooeess| 10640 € COLONIAL DRIVE 13 STREET ADDRESS
CITY-8T-ZIP ORLANDO FL 14 CITY-ST-ZIP
mE D [ DELETE 21 TIME Vice President RlChange  [JAddition
NAME HICKS, ROBERT 22 NAME
streeTanoress| 22229 BOGGY CREEK RD 23STREETADDRESS | - .
CITY-ST-ZIP KISSIMMEE FL 2 4CITY-ST-2IP
TIE D [ DELETE 31TME CiChange [ Addition
NAME VAUGHAN, JOSEPH 12 HAME
streeT AooRess| 2869 WEST Y BLVD Lake 3.3 STREET ADDRESS
CITY- ST 2P LAKE MARY FL 32746 34, CITY-ST-2P 2
TITLE DS ] DELETE 41TMLE N Change [ Addition
e BACIA, JEFFERY Conaee Drvector |
stReeTanoress| 2608 N POWERS DRIE 43 STREET ADDRESS
CTY-5T-ZP ORLANDO FL 32818 44CITY-5T-ZP
TME VP ] DELETE 54TME Pre,s ldent iChange [l Addiion
NAME RUBENSTIEN, RICHARD 52 NAME
street aporess| 1484 TUSCAWILLA RD 5.3 STREET ADDRESS
CITY-5T-2PP OVIEDOQ FL . 54 CITY-ST-2P
TTE P ¥ DELETE BITME <ec re.*_m,\‘ " [Change T Addition
NAME MILLER, JOHN B2 NAME nayd- eNs , ‘
streeT aporess| 500 STATE ROAD 50 6.3 STREET ADDRESS %‘esr' 18 den “h‘!.d{ lorica Far kwa"{
CITY.ST-2P WINTER GARDEN FL 64 CITY-ST-ZIP Orlargo . = 28|

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental ann

ess, with all other like empowered,

SIGNATURE: L R

/o /A

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is trug’ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

o )gpese>

CRZE034 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #



