2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 465363 ’ Feb 06, 2001 8:00 am
iy Secretary of State

VETERINARY EMERGENCY CLINIC OF CENTRAL FLORIDA/ e A001 BaS 027 ee1 50,00
Principal Place of Business Mailing Address
882 JACKSON STREET 882 JACKSON STREET
WINTER PARK FL 32789 WINTER PARK FL 32789 []0 0 l 4 7 2 4
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-1565604 Applied For
Not Applicable
| Z_“l___ . ?DT}" - Zip ) Country 5. Certificate of Status Desired d ?{g;ggqﬁ?g;ﬁona'
6. Name and Address of Current Registered Agent ~ 7.' Name and Address of ﬁetv?leElsleﬁAgeth — -
Name
CANADA, CAROLYN .
1 Street Address (P.O. Box Number is Not Acceptable)
882 JACKSON AVE
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

saGNATUHE_GMMV C'/ma.da, ﬂaml\m Cahada H’DSOI‘M Admin lS’fW’OV' ] 13110'1

) Signature, typﬁnr printed name of registered agent and title if aprf'cabla. {NOTE: Registered Agent snatura required when reinstating) DATE ©

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — ‘

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrizﬁtlz:n(;agg;ﬁguz?incmg - fg_egqohégzsge

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. up  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D W Delete TLE Priehs, Daniel Ol change TR Addition
e COLBERT, TIMOTHY e 9901 South US Hwy 17-92
STREET ADDRESS | 10640 E COLONIAL DRIVE STREEF ADDRESS . u wy
C-S-2P | ORLANDO FL CITY-§T- 7P Maitland, FL 32751
TILE P 7 Detete TITLE Y [J Change &Addilion
NAME HICKS, ROBERT NAME Cannon , Randall
STREET ADDRESS | 0909 BOGGY CREEK ROAD stheeTanoress | /03 Fairbanks Dr.
CITY-ST-2P KISSIMMEE FL 34744 R Winter Park, FL 32789 - T
e D [ Delete TIMLE Director Bl Change [ Addition
NAME HAWKINS, GENYE NAME Hicks, Robert
STREET ADDRESS | 11965 SOUTH HWY. 441 STREET ADDRESS 2229 Boggy Creek Road
GSTZF | QRLANDO_FL 32837 cinv-st- 2 Kissimmee, FL 34744
TITLE D m Delete TITLE [ Change [ Addition
NAME BACIA, JEFFERY NAME
STREET ADDRESS | 2608 N POWERS DRIE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IF
TLE D 1 Delete i [Achange [ Addition
NAME RUBENSTIEN, RICHARD NAME Rubinstein, Richard (spelling)
STREET ADORESS | 1484 TUSCAWILLA RD STREET ADDRESS
CIvY-S81-21P OVIEDO FL 32765 CITY-ST-2IP
TITLE VP [ Delete TITLE President §| Change [ Addition
NAME MYERS, BERNARD NAME Myers,  Bernard
STREET ADRESS | 5518 CENTRAL FL. PWY. STREET ADDRESS 5518 Central FL Pkuwy.
GTSTZP | ORLANDO Fi 32821 o st ap Orlando, FL 32821

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 corporation o the receiver orjruslee empghwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfangddress, fvith all other like empowered.

l/ 3l /0( (4)) 790-SS08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

SIGNATURE:

CR2E034 {10/00)

l

[ E-T T

H



