2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 465363 FILED
1. Enlity Name Jan 28, 2000 8 : 00 am
VETERINARY EMERGENCY CLINIC OF CENTRAL FLORIDA,I Secretary of State
01-28-2000 90081 008 ***150.00
Principal Piace of Business Mailing Address
882 JACKSON STREET 882 JACKSON STREET
WINTER PARK FL 32789 WINTER PARK FL 32783-4667
s T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1565694 Not Applicable
Zip Country Zp Country 5. Certificate of StaFus Desired A Eg'gglﬁ?;ﬂ“o"al
- 6. Name gnd_A_ﬂ_d{g_ssno!,Current Registered Agent—__ - = __ . _____ . _ ___7._Namo and.Address al New Registered Agent ——— - —cm= oo
Name
CANADA, CAROLYN Strest Address (P.O. Box Nomber s et Acceptable)
882 JACKSON AVE
WINTER PARK FL 32789
City FL Zip Code

B. The above narméd éntlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P T T I T
T u‘.‘.-’," = -1 h

.- -~

T sy oY
SIGNATURE _v 1l Tt ¥

Signature, Typad or printed name of registered agent and tille if applicable. NOTE: Registered Agen! sighature required whan reinstating) DATE
8. This corporation'is sligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 . o
Tax filingpreqhirément%and slects to¥d0' 50. ° After MAY 1, 2000 Fee will be $550.00 10. E:ng'ﬁﬂn%ag‘npr::?bnj::nc1ng O ?dsd gﬂoh,lag’; sae
(See criteria on back) .4 Make Check Payable to Department of State | '
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e TD [ Detete TLE D D) Charge 241 Addition
NAME COLBERT, TIMOTHY HAME Priehs, Daniel
streer anoress | 10640 E COLONIAL DRIVE seeTancress | 843 §. Orlando:Ave.
ciry-st-21p ORLANDO FL CiTy-S1-2P Winter Park, FL 32789
TITLE VP O Delete TILE P (X change ] Addition
NAME HICKS, ROBERT NAME Hicks, Robert
STREET ADCRESS | 22229 BOGGY CREEK RD ) ) STREET ADDRESS | 2299 Boggy Creek Road
cmy-sT-2k_ | KISSIMMEE FL.-- — . pooze e e QOISR Mgicgimmee = FL-34744 - o - - - IR b
me D~ : T Deete T D Ol change  fxg Addltion
NAME VAUGHAN, JOSEPH ‘ HAME Hawkins, Genye
STREET ADDRESS | 2889 WEST ALKE MARY BLVD STREET ADDRESS 11265 South Hwy. 441
ciTy-ST-21 LAKE MARY FL 32746 CITY-§T-21P Orlando. FL 22837
TILE D $ Delete TITLE e D change [ Addition
NAME BACIA, JEFFERY NAME
STREET #DORESS | 2608 N POWERS DRIE . STREET ADDRESS .
CITY-S7-2IP ORLANDO FL 32818 CITY-$T-2P .
TITLE P O pelete TILE D X cnange [ Addition
NAME RUBENSTIEN, RICHARD NAME Rubinstein, Richard -
STREETADDRESS | 1484 TUSCAWILLA RD STREETADDAESS | 1484 Tuscawilla Road
CATY -ST-21P OVIEDO FL CITY-ST-71P Oviedo. FL 32765
i3 S O Deiete e vp (3 Change [ Addition
SAME s ;nSY‘IEBRgiEBERNA?:E PWY :T“R“’;E Myers, Bermard
TREET ADDR NTRAL i T ADDRESS
CITY-ST-2IF ORLANDO FL 32821 CITY-$T-21P gi;ﬁiﬂtifﬁé ;;kwy

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 1?9.0?(3)0), 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 effect as if made under oath; that | am an officer or director
of the corparation or the recet istee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) GERT B, Yweoxs)  //ifon  [esd) 348 - 4o

SIGNATURE AND TYPED OR PRINTER'NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phions #

———)

CR2E034 (9/99)



