FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #465363 FE 02-16-2005 90048 006 ***150.00
. Entity Name
VETER!NARY EMERGENCY CLINIC OF CENTRAL
FLORIDA,INC.
Principal Place of Business Mailing Address
195 CONCORD DRIVE 195 CONCORD DRIVE 30016495
CASSELBERRY, FL 32707 CASSELBERRY, FI. 32707
L ]
EE— e
“Suite, Apt. #, elc. Suite, Apt. #, etc. 02012005 Chg-P CR2EQ34 {10/03)
City & State City & Stata 4. FEl Number Applied For
59-1565694 Not Applicable
Ze Country Zi Counry 5. Certificate of Status Desied [ Ez;asq;:f:é‘”’“’l
e —= ~—_..6..Name and Address of Current Registered Agent —_ —.T. Name and Add of New Registered Agent L —
Name
CANADA, CAROLYN
195 CONCORD DRIVE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, lyped of priced name of registered agant and tite N appiicable. {NOTE: Registéred Agent signatune raquirad when reinsiating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 5550 Trust Fund Contribution, O Added 1o Fees
10. . . OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o ' 0 Detete THE Director O Change L Addition
NAME HAYES, CHARLES M NAME Priehs Danel 391
swReET ALORESS | 195 CONCORD DR. shETADREss | A0l Sowdh WS, Hwn |
CiTY-S1-2¢ CASSELBERRY, FL 32707 ary-51- Mot land - FL 3235y
TITLE D [ Dejete TITLE O Change  [] Addition
NAME MARRINSON, RICHARD NAME
STREETADDRESS | 1080 W HWY 434 STREET ADDRESS
CITY-ST-ZP MALABAR, FL 32950 CITY-SF-2F .
e D O Delete e . [ Change [ Addition
NAME RUBINSTEIN, RICHARD T T HAME i - T e
STREET ADORESS | 1490 TUSCAWILLA ROAD STREET ADDRESS \
CITY-S$1-2P OVIEDO, FL 32765 CITY-5T-2P
TITLE P ynem TITLE [ Change [ Addition
NAME CANNON, RANDALL MAME
STREET ADDRESS | 753 FAIRBANKS DR. STREET ADDRESS
CITY-ST- 719 WINTER PARK, FL 32789 CITY-57-2P
TTLE VP ) O pelete MLE [ Change [ Addition
NAME WILLIAMS, PAUL HAME
STREET ADORESS | 1481 EAST STATE ROAD 434 STREET ADDRESS
CIFY-ST-2P WINTER SPRINGS, FL 32708 CITY-57-2P
- ;‘-..'.,._ _'D' TN ® * W j TorRLA AN 1 Delete TITLE [JChange [ Addition
nwe O ['MCABEE scottt ! HAME
STREET ADDRESS | 4586 PALMETTO AVE - STREET ADDRESS
CITY-ST-ZIF WINTER PARK, FLL 32792 CITY-ST- 717

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerdal reporj is true accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the secaiver or tfrustee eflpowerefl 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1§
changed, or an an attachment with an addrgés, pvith #il other like empowered,

SIGNATURE: 3[3 /OS

SIGNATURE ANC WPED o#a(mT NAME OF BIGNING OFFCER OR DIRECTOR T Date Daytima Phone #




