2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90170 021 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #465363

1. Entity Nam

VETERINRRY EMERGENCY CLINIC OF CENTRAL
FLORIDA,INC.

30032229

Mailing Address

195 CONCORD DRIVE
CASSELBERRY, FL 32707

Principal Place of Business

195 CONCORD DRIVE
CASSELBERRY, FL 32707

00 A A AR

2. Principal Mace of Business 3. Malling Address
Sulte, Apl. £. €tc. Suite, Aol 8, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clly & Staie 4. FEI Nurmber ) Appliad For
—_— ) A . | o 59-1 555694 Not Apphcabke
e o | camy T T |7 Zp T T T[T Country T R . = ”733;75]7&},;,;&,*‘_' —
5, Certificate of Stalus Desgired O Fao Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
CANADA, CAROLYN
196 CONCORD DRIVE Street Address {P.0. Box Number is Not Acceptabie)
CASSELBERRY, FL 32707
[P =_.';_‘_£,-L RN ,: A L2 Pk n et CITy ) FL i Zip Gode
8. The abave named enlily submits this statement for the purpose of changing its Tegistere d oflice o+ ragisteréd agent. or bolh; I ihe Siate ol Fibriad. ) am tamilias wilh, 8nd accept
[ = the obligations of registerec apent.s ¢« W L, L Ut 00V AR e o e B TR P O B S T S L
;-’.‘._W:—;WH- ::-‘. T-_‘..Z" . a— —— e emman o ones -__.‘ C o e s bbb . - _--l‘--._ .<-..,..-........-—-- ———— o x ,T__‘___,_,__ - e e PR S,
SNSRI & Cavolyn Canadd  Hespital Pdministiator a[is] 03
ST T gigmatuse. v oiblindu nama of sy sydng snd L § syl <abia {NDVE: Roys wrand Ammsumu-o‘maw-un'nhsm‘-m) GATE N
. . -
R _r . 9. Eleclion Campalgn Financing  + '$5,00 May Be
Trusl Fund Contribution, Added to Fees
10. AND DIRECTORS i ADDITIGNS/CHANGES T GFFICERS AND DIREGTORS IN 11
L P O Celete HILE Divrector Hotergt [ Addton | 8
HAME PRIEMS, DANIEL NAME c
SIREET ADDRESS | 9801 SOUTH LS HWY 17.92 STREE ADDRESS ‘g’
cnv-s1-29 MAITLAND, FL 32761 cny-s1-2ip &
me D T vetete e Divector D Crange ) Adation g
HanE HICKS, ROBERT _ Nt Marrinson, Richavd
SIREET AbORESS | 2229 BOGGY CREEK RDAD sEoons | 080 W, HwWy 434
urv-g-2¢ [ KISSIMMEE, FL 34744 cay-st-up Lorgwood, FL 32 150
me L o [WP e - -  Ooee —1me . pesident - . . _Mthme [OAttone— .
wast HAWKINS, GENYE T ANt . :
STREET ADDRESS | 11266 SOUTH HWY, 444 STREEY ADDRESS
£iv-51-29 ORLANDO, FL 32837 oy-3-2p
e Jo ' O Delete nie Jice - President - Rchenge [ Adien
HAME CANNON, RANDALL NAME
S1HEE1ADDRESS | 753 FAIRBANKS DR. STREET ADDRESS
¢nv-s1-2¢ | WINTER PARK, FL 32789 chv-51-1p _
L D [ Delete e D Gtange  [J Addition
HANE WILLIAMS, PAUL NAWE
STREET ADORESS | 1491 EAST STATE ROAD 434 STREET ADDRESS
citv-st.2p WINTER SPRINGS, FL 32708 cv.s1-2ip
me D .. (F et TLE Divector - <o O] Ctange -+ 4 Adation
WM - - | MYERS; BERNARD - R KANE Me A-loee IWSC.O‘\T G e e e
stestaress (6618 CENTRAL FLPWY. 70 ©m oo | svertwonsss | 4507 Pad metto AVe o .. |
_evsi-2p ~ | ORLANOO, FL 32821 ov-sp L] {peex Pa”"\, FL 323971
© 12, il hareby cerlify ihal the information supplied with this fillng does nol quality for tha exemption slated in Section 119.07(3)i), Floriaa Slatules. | further ¢ertily thal the information
=" indicated on this report o supplemental repor Is true and accurale and that my signalure shall have tha same legal effect as i made under cath; that | am an officer or. direCkor -
- I— pf the corporalion or the receiver of frustes empowered 10 execule this report 2s required by Chapter 607, Fiorda Statutes;.and thal my name appears in Block.10 or 8lock 1111
changed, or on an altach with an agaress, witpal fiher like empowered. . / -
. y o Lo e
T oln ey oy
SIGNATURE: A D, Do 2—// 03 YoP-3s-s5p2
. GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR  * Caa r Gyt Fhone s




