FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
bk H, FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 OO am

 PROFIT
Sandra B. Mortham

CORPORATION
Socrtery of Sae - Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
DOCUMENT #

. Corporation Narmie (1 )
ANIMAL EMERGENCY CLINIC OF CENTRAL BREVARD, INC.

Princ:pal Place of Bus noss Mailing Address '

-

-

1205 SOUTH US. 1 1285 SOUTH US. 1
ROCKLEDGE FL 32855 ROCKLEOGE FL. 32055-2H1
3. Date Incorporated or Qualified augate of Last Reporl
72 Frincipat Piaco of Bsnass 2a. Mailing Address ‘&, FEI Number Applid For
?,JJ e 26 59-28568066 Not Applicabile
Suite, Apr #, et Suile, Apl. #, elc, L . $8.75 Additional
- 3 f f y
?2[ ;] B. Caerlificate of Status Desired E] Fae Required
| City & Stan City & State 6. Election Campaign Financing $5.00 May Be
_2_3;l__ o ;El Trust Fund Contribution O Added to Feas
LS | Couwy Zip Country " | ‘8. This corporation has liablity for intangible tax under s. 199.032,
2af ] 20} 30] " Florida Stalutes HFres [Ino
% HName and Address of Current Registered Agent 10. Name and Address of New Repglatered Agent
HOLT, JAMES e vy Ay Ao, Windhoe
771 CLEARLAKE RD. 82| Street Address (P.O. Box Number is Not Acceplabla)
COCOA FL 32022 A2 2 Siedte. Wlug).
83
84| Cit " 85| ZpCoda
Reckledge FL || 3295

[ 17, Pursiant tn the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement Tor the purpose of changing its registerad
off o or regislored agent, of both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as repistered

agenl g familige wilh, gn g abligatigp® of, Saction 6070505, Florida Statutes.

SIGNATUHEN .

A agent and 108 1| applicatle {NOTE Regisierad Agant signature required whan reinslating) DATE

2. OF FIgENS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 @
BT I o ]RT DELETE 11 TILE §? [ Change [T Additian g
B HOLT, JAMES 1.2 NAME Mady doy | Wirdo. §
siwnet souees | 711 CLEARLAKE RD 1asaeer AnoRess | VAR, S Fiske Blud- S
asie | COCOA FL 14 GITY-51-28 M{; FL eSS ‘ g
T v [ oELETE Z1TME B Change [ Addition | O
NAME MADYDA, LINDA 22 NAME Siamecton [ Thoras
sinpet s | 1034 FISKE BLVD. 23 STREET ADDRESS | 2B Fof\ﬁ\\bm\_—h R4 .
| zvestze | ROCKLEDGE FL 24cmv-s-ap | e el “Teland T\ 32057
n 118 [T oeiete BIWE TS (T Change DylAndilion
g SISSERSON, THOMAS 3.2 NAME troxweM | Gu
cvertaniness | 230 FORTENBERRY RD. sasmETADRESS | Zlol,w M. Cour Criusy
| cirsae | MERRITT ISLAND FL 34, CITY-ST-21P ™Muoecr: W a o
Tt [T peLete 41TRE . Change Additan
NAM 4.2 NAME
SIRIED ADLE: 5 42 STREET ADDRESS
Fc_rl_x.; s | 44 CITY-§1-TIP
THE CTorere S1TITLE ‘ [T tnange [ Adition
fiakst 5.2 NAME
STHFET ADDHESS 5.3 STREET ADDRESS
st | SACTYS1-2P
oI [ oevete 61TILE [_] Crange T Aadilion
NANYE 6.2 NAME
STESL T ADDRI S5 63 STREET ADDRESS
GlY-§1 64 GITY-5T-2P
14, 1 da hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the

irformation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
{arm an o*hicer or a reclor of the corporation or the receiver or trustes ermpowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd, gr on an attachment with an address.

SIGNATURESC SRl T A L LU 467 f2a- S

GRATURE A AME OF BIGNING GFFICER OR DIRECTOR Date Daylme Frare &
AIDARA S




