FILE NOW: FILING FEE AFTER MAY 151; 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 450240

1. Corporition Name

EMERGENCY ANIMAL CLINIC, INC.

Principal Flace of Business

14150 W. DIXIE HWY.
N. MIAMI FL 33161

Mailing Address

12870 BISCAYNE BLVD
MiAMI FL 33181

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90033 015 ***150.00

AR RRETR ARG R

. _us DO NOT WRITE IN THIS SPACE
) - 3. Date incorporaled or Qualifed” ==
04/05/1974
2. Principzl Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26] £9-1579086 Not Applicable
ra Sulte, fet. #, ete. H Sutte, Apt. # ete. 5, Cerlifcate of Status Desired [ $8F-;5R:?$lrt;c:jnal
City & Etate City & State g. Electicn Campaign Financing o $5.00 14ay Be
23] B Trust Fund Coniribution Added to Fees
Zip Couritry Zip Country g. This corporation owes the current year Intangible
m @ ;I m Fersor al Property Tax. Oves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HORLAND, JAMES A ‘ _
290 NW 165TH ST. 82| Street Acdress (P,Q. Box Number is Mot Acceptable)
PENTHOUSE, 4 33
N. MIAMI BEACH FL 33189
84| City F ﬂis Zip Cde

41. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office <r registered agent, or ba:h, In the State ¢f Florida. Such change was autharized by the corporztion’s board of cirectors. | hereby accept the apfointment as reg stered
agent. { am familiar with, and ac cept the obligat:ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed of printed ra ne of registared agent and title if applicable (NOT = Registered Agant signature requ red whan reinstating) DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE PD [C1 DELETE 1.1 TITLE [ Change [ Addition
NAME SIEGEL, HAROLD 12 NAME
streetaooress| 14150 WEST DIXIE HWY. 13 STREET ADURESS
cv-st-ze__| N. MIAMI FL 14 CITY-ST-ZP
TMLE D ) DELETE 2.1 TITLE [JChange [ Addition
NAME BLACK, BURTON 22 NAME
sTreeraporess| 1006 N.E. 203 LANE 23 STREET ADDRESS
CITY.ST-ZP MIAMI FL 2.4CRY-ST-ZP
TME D ] DELETE 34 TITLE {JChange [ Addition
NAME ADAMS, IGNATIUS 32NAME
smeerroore:s| B72 NE. 79 STREET 33 STREET ADDRESS _
CITY-§T-2P MIAMI FL 34, CITY-ST-21P ’
TITLE D ] DELETE 41 TITLE [¢Change ] Addition
NAME UTGARD, HERBERT 4 2NAME
streeTaDorecs| 175 N.W. 167 STREET 42 STREET ADDRESS
GITY-5T-ZP MIAMI FL 44CTY-5T-2
TITLE D ] DELETE 51TME OChange [ Addition
NAME TENZER, NEIL 52 NAME
streeT A0oRess) 2645 N.E. 186 STREET 53 STREET ADDRESS
arv-st.ze | MIAMI FL 54 CITY-51-7P
TIME D [ DELETE 6.1TITLE ["1Change (] Addition
NAME WASMAN, STANLEY B2 NAME
sTreet anoress| 1929 PURDY AVENUE 63 STREET AODRESS
CITY-ST- 21 MIAME BEACH FL 64 CITY-§1-21P

14, ! hereby cerify that the information supplied with this filing does not qualify for
annuafyeport is true and acclrai i
powered lo execute this report as required by Chapter 607, Florida Stalutes; and that ny name appeas in
dress, with al’ other like empowered.

indicate 1 on this annual report o1 supplemen

.

G Ol Cﬁf
; A

QR DIR
AN

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infiurmation

te and that my signatu ‘e shatl have the same legal effect as if made un Jer oath; that 1 em an

4lrelaa

0261681

CR2E034 (11/98)
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