0120372

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION FLOR[D:ii:T.f:;T STATE Apr 23, 1999 8:00 am
ANNUAL REPORT Secretary of Siate ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K0O771

1. Corporation Name

ANIMAL EMERGENCY CLINIC OF CENTRAL BREVARD, INC.

04-23-1999 90152 026 ***150.00

DR

Principal Place of Business Mailing Address
1295 SOUTH U.S. 1 1295 SOUTH US. 1
ROCKLEDGE FL 329589 - - ’ ROGKLEDGE FL 32935
: ’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/06/1987
2. Principal Place of Business : 2a. Mailing Address 4, FEI Number . Applied For
[21] [26] 59-2858866 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ulte, Ap o uie. Ap et 5. Cetlifcate of Status Desired g $8'75 Adc!ﬂlonal
E‘ 27 Fee Required .
City & State .- - - ~--— - City & State “ ~ | @ Election Campaign Financing a < $5.00 May Ba !
23 . 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
m ,2_5| 2_9' l;l Personal Property Tax. [dYes [No ,
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SISSERSON, THOMAS Goy  Maxwell
230 FARTENBERRY RD 82| Street Addreszs- g‘(‘): %}X Numl;i :s Ng gsc:i&tatbl‘il}\l 'P\Auu\;
MERRITT ISLAND FL 32953 ’ ‘ 83 i
84| city . 85[ Zip Gode
Mermdy Ta\ond FL [ |[= ‘55153

11, Pursuant 1o the provisions of Sections 607.0602 and §07.1508, Florida Stalutes, the above-named corporation submits this statement for the. purpose of changing its ragistared ™
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 'heraby accept the appointment as registered
, agent. | am famijar ‘f','“!"' :and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE % @ YA oo ” 4 -15-A9

or printad name of registared agent and title if appficable. (NOTE: Registered Agent signatura required when reinstating) DATE 66
12. \ “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES - TO OFFICERS AND DIRECTORS |N 12 =]
TITLE P $ADELETE 11TME V4 OChange [ Addiion | +—
NAME SISSERSON, THOMAS 12 NAME Gre Shinn
smeeeraoogess| 230 FARTENBERRY RD e \ADR . Fake Bl %
orv.srze | MERRITY ISLAND FL 32953 pevsze | RecMledoe FL 32955 S|
TILE v . ] DELETE 21 THTLE P HChange [ Addition | €
NAME MAXWELL, GUY 22 NAME
streeTaporess| 2665 N. COURTENAY PKWY 2.3 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 32953 2.4 CITY-ST-2P ’
TILE T8 L e o - S -hBEETE- faimme 1S~ - “=" [#Change  []Addition
NAME GEORGE, RICHAR 32 NAME <onn Eden
smeeaooress| 230 FORTENBERRY RD. ssmerooess| 329 M. Cocoa. Bwd,
CTy-57-2P MERRITT ISLAND FL 32953 34, CITY-ST-2P Cocoa.  \©FL- 32022
TME ) [] DELETE 41TME [JChange  [JAddition
MNAME i 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57-2F ) 44 CITY-5T-2P
TME : [ DELETE £3TME OcChange [ Addition
NAME D e s . 5.2 NAME
smegraooress| T 5.3 STREET ADDRESS
CITY-ST-2IP . 54 GITY-ST-2IP
TILE [ DELETE BATIMLE . [QChange [ Addition
NAE 6.2 NAME \
STREET ADDRESS . 6.3 STREET ADDRESS !
CITY-ST-2IP §4CITY-ST-20P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further carlify that the information
indicated on this annual report or supplemental annual 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Sl ZBvHMEQUIRED HA-is -a9 2 o7 - 45237

ANB YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




