2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 465363

1. Entity Name

VETERINARY EMERGENCY CLINIC OF CENTRAL
FLORIDA,INC.

Principal Ptace of Business

195 CONCORD DRIVE
CASSELBERRY, FL 32707

Mailing Address
195 CONCORD DRIVE
CASSELBERRY, FL 32707

guleuuvy

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Jun 18, 2007 8:00 am
Secretary of State

06-18-2007 90001 012 ***150.00

A

Suite, Apt. #, eic. Suite, Apt. #, elc. 06092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appiied For
50-1585694 Not Applicable
Zp Country Zp Gountry 8. Certificate of Status Desired [ ,fg,lfq Additional
6. Name and Address of Current Registarsd Agent 7. Name and Address of New Rogistared Agent
Name ;
CANADA, CAROLYN
195 CONCORD DRIVE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL | 2Zip Code

8. The above named entity submits this staternant 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.

(‘ﬂmdm, (anads

Llafo?
DATE

SIGNATURE
mef}umdmmmmnm (NOTE: Riegistared Agent signature recuired when reisiating)

"'FILE NOWIIl FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607. 193(2)#0) F.S. the

* 'Due by September 14, 2007 Trust Fund Contribution. Added Io Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE . D T Detate T [Ictange 3 Addition
NAME HAYES, CHARLES M NAME
STREET ADDRESS | 185 CONCORD DR. STREET ADDRESS
cnv-sT-20 | CASSELBERRY, FL 32707 cTv-1-29 N
e D 5 Deiete e Richard Thoppson, DVM Dicee  laadion
NAME MARRINSON, RICHARD NAME s £, AiGved. 'S heet
STREET ADDRESS | 1080 W HWY 434 STRETARESS | Thvaves, FL 32315
Cv.sT-ZP | MALABAR, FL 32950 IrY-57-ZP !
me D [ pelete TIMLE [ Change [ Addition
NAME RUBINSTEIN. RICHARD NAE
STREET ADDRESS | 1480 TUSCAWILLA ROAD STREET ADDRESS
cv-sT-ZP | OVIEDO, FL 32765 Cimy-§T-21P
T D [ Delete TMLE O cnge [ Addition
NAME PRIEHS, DANIEL NAME
STREET ADDRESS | 8901 SOUTH US HWY 17-92 STREET ADORESS
CTY-ST-TP | MASTLAND, FL 32751 CTY-§1-7%
e D ‘ﬂm e ) Oruh Jchage |9 Addition
NAME MCABEE, SCOTT o Willams D, Fa
STREET ADDRESS | 4586 PALMETTO AVE smmaooess | 2832V iates Whllon
or-Si-ZP | WINTER PARK, FL 32792 CoTY-ST-ZP Winker S pri S, FL 22308
TITLE O elete TLE O chamge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GATY-ST- 2P CITY-57- 2P

12. | hereby camg that the information supplied with this i
indicated on thi

of the corporation or the receiver or trustee
changad, or on an attachment with an address with ail other like

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s Feport 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

empowered 1o execute this repon &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%

mmmo«mmw%mmm

Ll w2t —S500




