2004 FOR PROFIT CORPORATION

F

ILED

; May 10, 2004 8:00 am

ANNUAL REPORT (AR) _

DOCUMENT # Fo4566

1. Entity Name

PET EMERGENCY CENTER, INC.

05-10-2004

Principal Place of Business Mailing Address

921 E CYPRESS CREEK RD

921 E CYPRESS CREEK RD

Secretary of State

90472 021 ***150.00

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 - 54 G 5 3 8 3 0
{ ’
o I
2. Principal Pigce of Business 3. Malling Address | i
Suite, Apt, #, atc. Suite, Apt. #, etc. ‘ MOORE CR2ED34 (11/03)
City & Stats City & State 4. FE! Number Applied For
59-2037709 Not Apphcable
Zp Couniry Zp Country 5. Certilicate of Status Desired ] ?eaegesq 3‘:;“""3'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme P
%g%:l?&mgpﬁ\m(‘at\ff} . — . —_|..Sireat Aadréss {(P.O. Box.Number.is Not Acceprable).. . _ . . . .
FT LAUDERDALE FL 33306
City FL l Zip Code

B. The above named entity submils this statemen! tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoep!

the obligations of registered agent.

SIGNATURE

{NOTE: Regixiated Agam ugnatue rul‘.'p.ll'ﬂ‘l when saihatatieg)

yre. typed of primad Ascre of regaterad agnnt and lie if Apphcabin. DATE
o, !il. f
) ! 9. Election Campaign Financing $5.00 MayBo
L Trust Fund Conribution. (] ' Added 1o Fees
D] B R N A : - 1 S ufiac - IR Pt
RECTORS = - - Rk - ~ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN'11-
mE " P . O Delete me” [ [Jchange |2 Addition
NAME ‘ © - |BUCKLEY, GLENN NAME !
STREET ADDRESS [ 7110 M. UNIVERSITY DR. STREET ADDRESS
omy-st-a | TAMARAC FL 33321 ; } ) ciry- 5121 . o
me T TrESTTEY 71 Deere TIRE VieE Precioe~T Clcrange  [Xaddition
HAVE T TRk HAME LOVISE Arim Kt X,
STREETAODRESS | T SIRETADORESS | IST3 Me 18T 4T
Y-S 7P IO CITY-51.2P Fr.invomanle.  Fe. I3z 3
TmE o T Detete e : [ thange [ Addition
NAME NAME
. _STREETADDRESS | . Cm—— e [ STREET ADCRESS i - R - s i e eemem 5

CIY-1-2P Y-Stz i
TmE O oete e ‘ Dichange  [C) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CoTY-ST- 28 ¢my-sT-zp
THLE 7 Delete TLE : [Ochange [ Addition
RAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-S1-2P N B L G- S1-ZP ! .
Tie - - : [ Detete me ' [ change [ Addilion
we et fa s NAME :
STREET AdDRESS 727 STREET ADDRESS | N
1R O O O oSt ol ; I

127t haraby cerlify that the informalion supplied with this filing d

- of the corporalion or the receiver gr irustee empowered 10 execule this report as required
changed, or on an attachmant with an address, with afl other like empowered.

[15= 30 oes not Gualify for the exemption stated in Sectiof 119.07(3)i). Florida Statutes. | further Sertify that 178 infgrmanon
“ indicated on this repon or supplerental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

I A« SN Sy

by Chapleg 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

$5Y SS9 §76Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR IRECTOR

% ’ L//i/ot{

Daywme Frone 8

Fd



