FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE Ju1 07 1 99 8 8 : Ooam

Sandra B. Mortham,

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT

1998

DOCUMENT # K0O771 (1)

1, Corporation Name

ANIMAL EMERGENCY CLINIC OF CENTRAL BREVARD, INC.

R TAER OV MR

Principal Place of Business kiﬁﬁamng Addross
1265 SOUTH US. 1 1285 SOUTH U.S. 1
ROCKLEDGE FL 32955 ROCKLEOGE FL 32855
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified ]
L ) 11/06/1987
2. Principal Flace of Business 28, Mailing Address 4. FEI Number Applied For
;ﬂ e rzsl_, I 59:2858866 Naot Applicahblo
Suite, Apl. #. elc Suite, Apt ¥ ctc. I » . $8_75 Additional
5‘[ i B 2;] 6. Certificate of Stalus Desired [] Foe Required
City & Stale City & State 6. Electian Campaign Financing $5.00 May Be
23 e E } Trust Fund Contribution O Added to Fees
Zip Country )‘ Zip Country 8. This corporaticn owes ar has paid the current year Intangible
24 m [zg] Fﬂ Perscnal Property Tax due June 30. ves [INo
9. Numa_a_ngiq:!rggsiqf curfenl nglstered Agant 10. Name and Address of New Reglstered Agent
MADYDA, LINDA 81l Nare e Qecaon |, T homas
1834 8 FISKE BLVD B2| Street Address {P.Q. Box Numper is Not Acceptable)
ROCKLEDGE FL 32055 2320  Yocdenbbe N :
. 83
84| City , 85 le Code
- et Teland FL as

11. Purguani to ihe provisions of Seclions &
office or regl terga agent, ar tiolh, ingt

02 and GO7. 1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changung its leglstercd
ate of | Horida, Such change was adthorized by the carporation’s board of directars. | hereby accept the appoiniment as registered

agent. ilfar wilh, ancl accep] hiigations of, Section 60K 0405, Florida Statutes

siGNATURE WAL _ / W/—” R
SIgrlilure:, 1yped o pholing narne of re, rLand bl gapleatln (MOTE Regislered Agont signature requicd whon resnstating) DATE

12 _ OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLE P I DELETE 1A TITLE ™ TidChange T Addition
NAME MADYDA, LINDA 1.2 NAME L ESBerSon, N Oirot,
sweeraponess | 1834 S FISKE BLVD 1ISTREET ADDRESS | 2. B0 Terhrentse mry e
cy-st-zé ROCKLEDGE FL 14 OITY-51- 2P teoci Hevand, FL 32253
TINE v - TG 21TILE “IF Change [ Adaition
NAME SISSERSON, THOMAS 2.2 NAME Mioacwell ' G“‘j
STAEET ADDRESS FORTENBERRY RD 2ISTHEEL ADDRLSS | 2 Bt 5D Cow'"\reM\f Py
CTY-ST- 7P RRITT I1SLAND FL ) i 2 qciry-s7-2P e rct \'LI‘-D\CI?\A' L FL | w2a%3 |
TTLE A DELETE 3ATMLE /s Ul crange T Addition
KAME SISSERSON, THOMAS 3.2 NAME Geome ’-P\ Do _
sweerapoiess | 280 FORTENBERRY RD. 33 SIREETADDRESS | DY "Ew\-e.hb €Oy R
oIY-81-2F MERRITT ISLAND FL 3.4, CITY-5T-2IP Merat Xalard | t"\- 2203
TMLE 5] R % NG 41TME " [cnange [T Addition
NAME , GUY 4.7 NEME
steeraopness | 2985 N COURTENAY PKWY 4.3 STREET ADDRESS
£ITY-S1-2P MERRITT ISLAND FL 4400y -5T-2P
THILE T OELETE 51TI1LE T change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2P 54CIY-ST-2P
TME o 7 orcete 5.1 TILE T change L] Addtion
e b2me SO00N2582539 )‘V
STREET ADDRESS 63 STREET ADDRESS ~-07/08/93--01016~-022 ’{
oTY-5T- 2P o .4 CITY - ST-2P #4150, 00

14. | hereby certify that 1he infarmation suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Stalutes. | further certify that the infarmalion
indicaled on lfvlls annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if mgde under oath; that | am an
officer or director of the corparaton or the receiver of lruslee (‘mpOW( red o execule 1his report as required by Chapter 607, Florida iﬂg' ‘Ssdfi
Block 12 or Black changed, g oh an attachiment with an adj ~

IR AT IO, Ae v w0 A RN AT I \U{U\ [//?/Gy

CR2E034 (10/97)



