|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO4566

1. Entity Neme

PET EMERGENCY CENTER, iNC.

Principal Place of Business

921 E CYPRESS CREEK RD
FORT LAUDERDALE FL 33334

Mailing Address

921 E CYPRESS CREEK RD
FORT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90026 014 ***150.00

i

HUNAIRI R

DO NOT WRITE IN THIS SPACE

L

City & Stale City & State 4, FEI Number 59_2037709 Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name'and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e . e e et
HAYSON JOHN[C .
Street Address (P.Q. Box Number is Not Acceptabls)
2400 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirec when reinstating) DATE
) L e ) "
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on hack) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Dp [ velete TITLE [ Change /aﬂddhiun

HAME HOWARD, | JOHN NAME Lovim 5. Mool :

STREET ADDRESS | 50 N UNIVERSITY DR SRETADDRESS (12 L WE R ¥A a3

orv-sT-2P | pj ANTATION FL 33324 ciY-51-2° B oo duilaby, BC 33305

TITLE D ' yﬁezege TITLE [ Change T Addition

N KASHNER; JOE NAME

STREET ADDRESS | 1100 S FEDERAL HWY STREET ADDRESS —_—

GTvst2° | FORT LAUDERDALE FL 33317 oiT-S1-2¢

TITLE DS |:| Delele TITLE __ O chenge [ Addition
~ HAME ALB_EﬁfO?MEILAN =+ T e R T e T T s = —

STREET ADDRESS | 1100 § FEDERAL HWY STREET ADDRESS

CiTY-ST-2IP FORT LAU.DERDALE FL 33317 CITY-ST-2IP

TILE DT ' O Delete TTLE [Jchange [ Addition

NAME EICH, DAVID NAME

STREET ADDRESS | 2585-N. UNIVERSITY DR. STREET ADDRESS

CITY-S1-21P FT. LAUDERDALE FL CITY-$T-21P

TITLE D ’ 1 Delete TITLE [J change [ Addition

NAME GEORGE, WADE NAME

STREET ADDRESS | 2875 W. BROWARD BLVD STREET ADDRESS

CITY-57-2IP - FOR"’ LAUDERDALE FL 33312 CIry-ST-ZiP

TITLE {1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | nareby certify that the information supplied with this filin

indicated on this report or supplemental report is true ang
of the corporailon or the receiver or rustee empowared (o execytath
h it all other lige

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6%//7 200/ (75097558070

ered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICE. CTOR

Foate Daytime Phone #

UL IO

CR2E034 (10/00)

!




