2004 FOR PROFIT CORPORATION FILED

woa 'k ANNUAL REPORT

L]

DOCUMENT # P99000014914

Feb 06, 2004 8:00 am

1. Entity Name:

ANIMAL EMERGENCY CLINIC OF BRANDON, INC.

Secretary of State

02-06-2004 90002 041 ***150.00

Principal Place of Business

Mailing Adcress

757 WEST BRANDON BOULEVARD 757 WEST.BRANDON BOULEVARD
-BRANDON, FL 33511 BRANDON, FL 33511
2. Principal Place of Buginess 3. Mailing Ag¢dress IIIl]!II “
L umsded bvecon vetRek! Ly mecten Cyesitive 2 K -
Suite, Apt. #, etc ) Suite, Apt. #, etc . 01212004 Cha-P CR2E034 (10/03)
(33 W\ umebed B | a3 1), Y omsden Rl i (
City & State ity & State 4, FEINumber Applied For
P\ Tam A F)__ fan A (20 F L 59-3614871 Not Applicable
33,5 il l‘\c O{:rf)n r(m\\ 3&3‘) <1 ‘io,”\ ™ rO I 5. Certificate of Status Desired [ Eg;’?q Addfional

6. Name and Addrens of Cuplent Registered Agent 7. Name and Address of New Registered Agent

| EDENFIELD, MICHAELS ™

—M lCS‘(‘GP \Hg ------- D@‘rm(-\ =

f.

Sireet Address Box umber is Nol eptabl
206 MASON STREET = & ‘CS > O X EN ?Q(\J

P

BRANDON, FL 33511

"Crapcon FL 2%,

ging its registered office or registered agent. or both. in the Slate of Florida. | am familiar with, and accept

|——L‘?'O'-{

SUrpose of Chan

Signeture, typed o prirefd {NCTE: Regiatered Ageant signature required when reinstating}

. FILE NOWI! reer‘si!o.oo

- 9. Election Carnpaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDST [ gelete TLE ? r% }ﬂChanqe 1 Agdition
e OTERO, DANIEL NAME OTEQO p ‘D:m iEL.
SIREET ADDAESS | 757 W BRANDON BOULEVARD STREET ADDRESS ; s ber) ’RD
oMY-S-2¢ | BRANDON, FL 33511 omy-§1-2P Pxﬂ'i:\-@ba\\) F’ L~ 335
TINE O Delete TRE [Jchange  [] Addition
NAME NAMEE
STREET ADDRESS STREET ADDRESS
CAY-ST-7P OITY-S1-2P
TME [ petete TILE [ cChange [ Addition
NAME NAME
| smeEr soness e e N .
CTY-5T-2P CTY-ST-2P " o )
TLE [ Defete TME [ change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-5T-2P CTy-57-2F
WILE 1 Detete THLE [Jcrange  [J Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-57-2P IR CTY-ST-2P
TLE L T £ Delete TME Clcrange [ Addition
STREET ADDRESS - STREET ADDRESS B
CITY-ST-ZP 7 QA 27 100 owg it Sopyn 40 B0 CITY-ST-2P

12. | hereby cemfg that'the informéation supplied with this filing does not qualify for the exemption stated in Sectlon 1194 07$3}(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; thal 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dol D fx  prwoel _oxro

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFRCER OR DIRECTOR

j/.l_)/&‘/

Caytime Phone #




