2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 14, 2004 8:00 am

DOCUMENT # F13977
byt Secretary of State
EEEs
VETERINARY EMERGENCY CLINIC OF LAKE COUNTY, 05-14-2004 90005 023 77550.00
INC.
Frincipal Place of Business Mailing Address
11645 N HWY 441 2331 E. HILLTOP ST
TéVARES FL 32778 FRUITLAND PARK FL 34731
u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2060387 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg';ilﬂ?:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR,LE o o ' ‘
1029 WEST MAGNOLIA STHEET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
City FL Zip Coce

8. The abave named entity submils this staternent 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.

SIGNATURE
Signature. lyped or prnted name af ragislared agont and titls if apphcable. (NOTE: Registered Agent signature reguiract when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
10. - OFF!CEHS AND DIRECTORS 1. ADDITIONS / CHANGES TC OFFICERS AND DIRECTORS IN 11
e P L Detete TME {71 Change [ Addition
NAME ALLEN, JAY H NAME
SIREET ADBRESS | RT 2 BOX 246 K STREET ADDRESS
ory-sT-2P - LEESBURG FL 34748 . CITY-57-7P
nmne ST 3 Detete WILE []Change [ Addition
NAME YQOUNG, FERRELL NAME
STREET ADDRESS | 2331 HILLTOP EAST STREET ADDRESS
CITY-ST-2IF FRUITLAND PARK FL 34731 CITY-ST-Zp
TME VP (3 oelete Me [ Change [ Addition
NAME . LTOWNSEND, LEWIS A . . : NAME e e R
STREET ADDRESS {2710 KURT STREET STREET ADDRESS
CaTY-ST-21P EUSTIS FL 32726 CITy-ST-2IP
e O palete TLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-7IP
TME [J Delete hijit [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CiTY-$T-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oy 4 r.b MM(/ Fereell D. Houng {52 -326-5387

SIGNATURE AND TYPED OR PHINTWAME oF stﬂmc GFFICER OR DIRECTOR 1 Date Daytime Phone #




