! -—

|
2005 FOR PROFIT CORPORATION FILED!

_ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # P99000014914 Uy Secretary of State

1. Entity Name
ANIMAL EMERGENCY CLINIC OF BRANDON, INC.

Principal Place of Business : Majii;wg Address

{

LUMSDEN EXECUTIVE PARK LUMSDEN EXECUTIVE PARK
653 W, LUMSDEN RD : 693 W. LUMSDEN RD
BRANDON, FL 33511 _ BRANDON, FL 33511

— === |G OTE A

01062005 No Chg-P CR2E034 (10)‘;03) .

DO NOT WR'TE IN THIS SPACE 4. FEI Number - {Apglied Far

59-3614871 i [Nt Applicabie
- ' T ; $8.75 Additional
5. Certificate of Status Desired E/ Fee Racuired

8. Name and Address of Current Registered Agent

MCDERMOTT, MICHAEL J PA | - DOA I_\IOT WR[TE

791 W, LUMSDEN RD.

BRANDON, FL 33511 IN THIS SPACE

8. The above named entity submits this statament far the purpose of changing is registered office or registerad agent, or both, In the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped or printad nams ol registered agent and title ¥ applicable (NOTElK{gi;s;aéu AEenTsi;;hanJre required when raimetating) © DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 say Be !
After May 1, 2005 Fes will bs 5550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS ANDDIRECTORS — | - _ -
e PDST ; - ' W0 7153
NAE OTERO, DANIEL 110y 0580076 019 158,75

STREET ADDRESS | 693 W. LUMSDEN RD
CY-ST-21P BRANDON, FL 33511

TLE

NAME

STREET ADCRESS
GiTy-51-2P

TITLE
RAME

crvsran DO NOT WRITE

T "~ INTHIS SPACE

NAME
STREET ADDRESS
ciry-§1-2IP

TIME

NAME

SIREET ADDRESS
CITY-81-2P

HIE
NAME

STREET ADDAESS : '
CITY-§1-21P |

12. I hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3}{1), Florida Statutes. | further cerlify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: _ oz’ D | /: (/ﬁf‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrne Pm‘?m L3




