i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do s¢.

After MAY 1, 2001 Fee will be $550.00

DOCUMENT # F98833 Feb 01, 2001 8:00 am
1P?§§:aén5m VETERINARY EMERGENCY HOSPITAL, INC Secreta ) Of State
? ’ 02-01-2001 90131 012 ***150.00
I e memmme emm o Temm e — o it N
ST o T TR T e _
T T I N
Principal Place of Business Mailing Address ~~=-csom . . ~R T
3998 N. PALAFOX ST. 3998 N. PALAFOX ST. -
PENSACOLA FL 32505 PENSACOLA FL 32505 wwvwvaIVVU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.2223052 Applied For
Not Applicable
2p Country Zip Sountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELCHER, WALLACE R DVM
; Street Address (P.OC. Box Number is Not Acceptable
71 W. FAIRFIELD DRIVE ress - preble)
PENSACOLA FL 32506
- R . Gy B e e
8. The e{bove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. (NQOTE: Registered Agent signalure required when reinstating) DATE
. e N ) n
9. This corporation is eligible to satisty its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTRD NAME OF SIGNING OFFICE IRE

~

13. | hereby certify that the Information suppiied with this filing does not qualify for the exernption stated In Section 119.07{3)(i). Florida Statutes. [ further cerlify 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S5 NS5~ VENG

Daytima Phong #

-y

Date

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
I PD O Delete e @xmapale © § Change (] Addiion | 3
NAME BELCHER, WALLACE R DVM NAME wreNige Grlua e, ©vVa =
sTreeT aooress | 711 N. FAIRFIELD DRIVE STREETADDRESS | *W AN V.o Padriaclde oaava %
cry-st-ze | PENSACOLA FL 32506 CITY-5T-ZIP fensocara, 1 F= 31U sol, &
TITLE vPD ﬂ Delete TITE NeD [ Change Addition (El;:
NAME KRASELSKY, CHARLES DVM NAME ?-fﬁ" ﬁ-&\\ﬂ-"’ (N,
sTreeT aooress | 2605 QLIVE ROAD STREET ADDRESS o At
cmv-s-2p | PENSACOLA FL 32514 Ty 5779 Garhtalay Fe LSO
TILE sT [ Delete TITLE b [ Change ] Addition
NAME STEWART, JEANNE DVM NAME Shtadperdy | T Canrd—. TN
STREET ADERESS | 10229 CHEMSTRAND ROAD SREETADDRESS | 3 @™ WWA  themnasavanda RN

CRY-ST-Zhse=1: PENSACOLA-FL- 325 44— — < . I I e N e W W e — TS
TILE D w Delate TITLE F 2y [Jchange i) Adcition
NAME MONGUE, MICHAEL DVM NAME Sy Aghity eves
sTReeT AbDRESS | 4580 CHUMUCKLA HIGHWAY sTRect aooress | Lo™iML ¥ Temra @:-sw‘ B,
orv-stze | PACE FL 32571 arv-sr-ze | Gt A Cvengs Bl DS G|
TITLE )] ﬁ Delete TITLE o O Chenge (X Adaition
NAME HODSON, MARY E HANE Prdey Wihrom v
STREET ADDRESS | 402 BEVERLY PARKWAY STREETADDRESS | Vel NI, ?wlﬁ--ﬁ-vf
crv-stzP | PENSACOLA FL 32505 CITY-57-21P brsaceta | Fau DLS o)
TNLE D O etste TITLE O Change [ Addition
NAME MORGAN, MICHAEL K DVM NAME
STREET ADDRESS | 2433 E. LANGLEY AVENUE STREET ADDRESS
av-si-ze | PENSACOLA FL 32504 CITY-ST-2P



