" 2006 FOR PROFIT CORPORA'@QN
ANNUAL REPORT ~

FILED
s Jun 27,2006 8:00 am

DOCUMENT # J01401

1. Entity Name

EMERGENCY VETERINARY CLINIC OF SARASOTA, INC.

Secretary of State

05-02-2006 90229 008 ***150.00

Principal Place of Business

SUITE 107
7517 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231

Mailing Address
SUITE 107

7517 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231

66020784

2. Principal Place of Business

3. Malling Ackdress

(R ER AR A

Suite, Apl, #, oic.

Suite, Apt. #, eic.

04252006 Chg-P CR2E034 (11/05}
Clity & State City & Stale 4. FEF Number Apgplied For
59-2652299 Not Applicable
Zn Country zip County 4, Certificate of Status Desited O $8.75 Aganional
Fae Reguired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

MERCURIO, JOHN J
713 S. ORANGE AVENUE
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SiGNATURE

Sigruture. hyped or printec name of regi

20w wd e ¥

(NOTE: Ragisterad Agent signaturs raquineg whan reingteling)

DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2006 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added 10 Foes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, QOFFICERS AND DIRECTORS 11,
TmE P O Daete niLe Ochange [ addition
NAME NEUTZLING, NICHOLAS NAME

STREET ADDAESS | 2316 STICKNEY POINT ROAD STREET ADDRESS

cmy-S1-7P SARASOTA, FL. 34231 CTY-ST-2P

e vP O deete e [ Crange ) Aadion
NAME BOTELSON, ROGER A NAME

STREET ADORESS | 340 N. INDIANA, AVE STREET ADDRESS

oy-s1-p | ENGLEWOOD, FL arn-s1-1¢

THTLE sT O petete MLE [ Charge {7 Addition
NAME HASSE. JANM NAME

STREET ADDRESS | 4364 PASADENA CIRCLE STREET ADDRESS

SY-ST-2P SARASOTA, FL GITY-ST-2P

me | 7 peizte TME [ Change =3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-TiP Ciy-§7-2P

TTLE £ Detete TILE [ Crange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T-7% CiTy-ST-4P

THLE [ Detets TIRLE Ocharge [ Additias
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2p CITY-ST-2P

12, I hereby ceri

indicated on this report or supplemantal report is true

changed, or on an attachmeni with an addregs. »

SIGNATURE: / /

that tha information supplied with this f;l]:? does notl qualify for the exemptions contalned In Chapter 119, Florida Statutes. | funther certify that the information
accurate and that my signature shall have the same legal elfact as i made under oath; mnat | am an officer or direcior
of the corporation or the recetver o trustes empowered mhgxecute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cata Cayiame Frone ¢




