l
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FQ4566

1. Entity Name

PET EMERGENCY CENTER, INC.

FILED |
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90045 009 ***150.00

Mailing Address

|
921 £ CYPRESS CREEK RD
FORT UAUDERDALE FL 333344116

Principal Place of Business

821 £ CYPRESS CREEK RD
FORT LAUDERDALE FL 33334

2. Principal Place of Business 3. Mailing Address

NIRRT B

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City, & State 4. FEI Number Applied For
’ 59-2037709 MNot Applicable
Zi It Zi C It iti
P Country |p| ountry 5. Cerlificate of Status Desired O 58'75 Addmonal
) Fee Required
———=— - —.B6..Name and Address of.Currant Registered Agent _______ . __— . . __7._Name and Address.of. New Registered Agent .
! Narme
RAYSON' JOHN C Street Address (P.O. Box Number is Not Acceptable)
2400 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entily submits this statement for the purplose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if ap;;licab\e. (NOTE: Registered Agent signatura reguirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWT!! FEE {S $150.00 16. Election Campaign Financing $5.00 May B
. ) ay

Tax filing requirement and efects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE DP Delete TITLE DY Change [ Aadition
M WILSON, MARTIN )zr NAME Nowardy Sohwn a

stReeT aDoress | 1390 S. FEDERAL HWY STREET ADURESS | S’y Uﬂtutrsﬁw bf

or-s-2P | POMPANO BEACH FL CITY-§T-2IP P lairion , FO 5%

e D ga/n'eme TITLE D ¥Change (1 Adéltion
NAME MEISELS, LLOYD NAME Ynshaey Toe

sTreer aDoRess | 1730 N UNIVERSITY DR SREETADDRESS | 10O & Pedarm\ “u\{

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZP Eh Lq\.clwo—d»l{, L 33

e * —{-D§r e o — ————— e - gielp ~==———f ~TITLE—r ==z} _s:ﬁ—» e mhange,, [ Addition.
NAME BAUMWELL, PETER NAME Mmedan, B\berre

streer ao0Ress | 2410 N UNIVERSITY DR STREETADDRESS [\ > S, Fechars) P

CITY-$T-2IP SUNRISE FL CITY-ST-2IP o Coodrrdole  FO HHHBVTF

TME DT [ [ pelete TILE [1cChange ] Addition
NAME EICH, DAVID NAME

sTREET ACDRESS | 2585 N. UNIVERSITY DR. STREET ADDRESS

CiTY-ST-2P FT. LAUDERDALE FL CITY-ST-2IP

TITLE D Dalste TITLE [ Fenange (] Addition
NAME MOGYDROS, LOUIS S y{ NAME G eorine, \Wade

sTReeT ADoRess | 1220 NE 26TH STREET STREETADDRESS | 2 5 FS Wi, Rrew N‘J B’luc}-

orv-szP | FT LAUDERDALE FL or-s-2f | FL Laocdertduls, FU T

e 1 Delete e ' [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-§1-20

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered {0 execute i
changed, or on an attachment wi

SIGNATURE:

h an address,

ih all othyer

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
et as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. .-
SI@HE AND TYPED QR PR

INTED t orncznmn
.

3520

7 ¥ Date

Daytime Phona #




