2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # F78362 ecretary of State
1. Entity Name
04-23-2004 90273 034 ***150.00
EMERGENCY VETERINARY CLINIC, INC.,
Principal Place of Business Mailing Address
11608 S CLEVELAND AVE 920 COUNTRY CLUB BLVD UIUURULT
524 CAPE CORAL FL 33930
FT MYERS FL 33907 us
us
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-2182817 Not Applicabte
Zip Country i Country 5. Certificate of Status Desired 0O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKELVIE, MILTON DVM

920 COUNTRY CLUB BLVD Streel Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33990

City FL Zip Code

8. 'The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmted name of registered agent and titl 1 applicable. (NOTE: Registereg Agenl signature required when reinstahag) DATE
"+FILE NOW!! FEEIS $15000 ©» - - . A A
Py P 9. Election Campaign Financing $5.00 May Be
A ﬂer.May 1-'_2-004-‘ Fe-? wl .ba $55000 o Trust Fund Contribution. ] Added to Fees
. Make Check Payabie to Florida Department of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Detere TLE 0 {0 change  [F#iicn
NAME MCKELVIE, MILTON NAME o Koy é pa, e , J a[;J
STREET ADDRESS (820 COUNTRY CLUB BLVD STREETADDRESS | 85 Sumnre’ j M c{ +¢ {
omv-st7p |CAPE CORAL FL 33930 CITY-ST-2P Ed ~yeps 3 E
TITLE P 3 oelete TILE D ) i C{ O] change  [B-Adition
NAME PIPER, DOUGLAS NAME Ao/ lar e S / ce. Qo
STREET ADDRESS | 14381 PALM BEACH BLVD SE SREAORESS | ) 4 ) sE Y7* ¥Toen
om-si-zp |FT. MYERS FL _ CITY-ST-2P Ccpe,. Cope- f , E
TmE D . %m e D ) ’ ‘ Ol change  CRAemition
NAME ‘ - - NAME CJ
ST:‘EETAUDHESS ?1U SR S(IAIEILEJZC?:FI;:E PKWY S:REETADDRESS Chee l‘l’$ L‘ij!‘ ! {:{7'
&3 S+
ciy-51-7F | CAPE CORAL FL 33914 cr-S1-2P "LC) fﬁLm L Aemx £
THLE B (3 Delete THLE v v [ Change  [J Addition
NAME CARRIER, GARY NAME
STREET ADORESS | 1112 SE 47 TERR STREET AUDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-21P
THiE o [T Delese TWLE [T Change  [] Addition
NAME GRIEBEL, DARRY NAME
sthees aooRess | 16 5. HOMESTEAD RD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-ZIP
TILE D 7 Detete TImE [Jthange [ Addition
NAME M"_TON, MCKELVJE NAME
STREET ADDRESS [920 COUNTRY CLUB STREET ADGRESS
CITY-ST-71P CAPE CORAL FL 33990 CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not 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 shali have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agkress, with all other like gmpowered.

*r37

SIGNATURE: / a /

Daytime Phong #




