-

2003 FOR
UNIFORM B

PROFIT CORPCRATION
USINESS R

R
]

FILED
Mar 24, 2003 8:00 am
Secretary of State

37

PORT (UBR)

03-07-2003 90129 042 ***150.00

DOCUMENT #  J01401 SRR
1. Entity Nama : AN
EMERGENCY VETERINARY CLINIC OF SARASOTA, INC. TRt
Principal Place of Business Mailing Address

SUNTE 107 SUTE 107

7517 SOUTH TAMIAMI TRAIL 7817 SOUTH TAMIAMY TRAIL

SARASOTA FL 34231 SARASOTA FL 34231

Joviyglz

AR O LR

2. Principal Place of Business 3. Mailing Address
i . #, etc.
Sulte. Apt. 4. etc. Suite. Apl. ¥, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
.. PRI S [ - - s v59-:285ng99w.e = .| ..[Nol.Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Dasired O Fee Required
L 6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent
! N_amﬂ . E I e i e Y S e TF 4w n v g e —
M UREO,‘ JOHN§-— Stieet Address (P.O. Box Number Is Not Accaptable)
713 S. ORANGE AVENUE
SARASOTA FL 34235
City FL Zip Codle
8. The above named entity submits this statemant for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligaticns of registared agent.

| sienaTuRE ;
Signature, iyped mpnnlwmmdmwmnqwmlinwum

(NOTE: Registerad Agant signature roqursd when minslating)

DaTE

FILE NOWI!! FEE 1$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added 1o Feas

1. 10, OFFICERS AND DIRECTORS l 1t ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
T wne P [ Delets TE 4 @Thanee (] Adaion 8
e BOTELSON, ROGER A e »ee Nalson, Brane § S
streeTAcoRESS [ 340 N INDIANA AVE STREITADDRESS 42,0y €. T cmaiarst Te ‘g’
orv-si-ze | ENGELWOOD FL CSrdh bompeey & 34229 o
e VP & eiete v Crthage (] Adaition g
e SUDDABY, GEORGE D B owkison, Aoyt 4
SWETADRESS (439 S TAMIAMITRARL .. . - e [ SRS [y o N TR ANE Ave R
Ciry-sT-21P OSPREY FL CImY-§7- 2P fnelisoad £1
e ST J Delete Tme [0 Change [ Acition
NAME HASSE, JAN M e NME - -
~STREET ADORESS”| 4384 PASADENA CIRCLE — o STREET ADORESS
anv-stze - [ SARASOTA FL CIY-ST-2IP
TIE vp : B e nILE DO change [ Addition
HAME NEUTZLING J, NICHOLAS NAME ‘
STREET ADORESS | 7889 SADDLE CREEX TRAIL STREET ADDRESS
CITY-$1-2iP SARASOTA FL 34241 CAY-ST-ZP
me [T Derete THLE O] Change ] Addition
NAME HAME
STREEF ADORESS STREET ADDRESS
Cry-ST. 2P CITY-S7-21P
TINLE O pelete WILE [J change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-20P
12. | hereby cerlig_ that-the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07(3)i). Florida Statutes. I further certify that tha infarmation !
indicated on IS report or supplemental report i true and accurate and that my signature shall have the same legai eﬁect_as if made under oath; that | am an officer or director i
of the corporation or the receiver Of lrusige empowered lo ule 1R raport as required by Chapter 607, Florida Statutas; and that My name appears in Block 10 or Biock "
changed, or on an attachment with an a @55, with ali othgr like ermpinered.
SIGNATURE: SHG&M SN 320707 -39\ 234y
mmnvenm-mwwmqmm FICEH Dats Daytima Phong #




