2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KOO771 FILED
i EntiyNama . May 17, 2000 8:00 am
ANIMAL EMERGENG’Y CLINIC OF CENTRAL BREVARD, INC. Secretary Of State
. o 05-17-2000 90959 032 ***150.00
Principal Place ot Business Malling Address
1295 SOUTH U.S. 1 1295 SQUTH U.S. 1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-2711
F SR U U B e
R AR AR ERAR I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number Applied For
59.2858866 MNot Applicable
<ip : Country Zip Couniry 5. Certificate of Status Desired O ?eae-ggq l‘j\i:‘:;uo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . E Name - - - -
MAXWELL’ GUY Street Address (P.O. Box Number is Not Acceptable)
2865 N. COURTENAY PKWY.
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v , V/z.? 20

SIGNATURE
f printedd narme of registered agent and title it applicable. (NOTE. Registered Agent signatura required whan reinsiating) ) «OATE" i

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
. Tax'ling requiraiment and elects o do so, - After MAY 1, 2000 Fee will be $550.00 10 Electon Campaign tnandind ffdg,‘{o“;ggfe
7. (Sed Eritéria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v {7 Delete TImLE [JChange [ Addition
HAME SHINN, GREG NAME

sweer aooRess | 1954 S. FISKE BIVD. ™ . STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP

TME P O Delete TITLE O] Changs [ Addition
NAME MAXWELL, GUY NAME

sTReer Acoress | 2665 N. COURTENAY PKWY STREET ADDRESS

CiTY-ST-2IP MERRITT ISLAND FL 32953 CITY-5T-21P

e TS 7 Delete TITLE [JChange [ Acdition
NAME EDEN, JOHN HAME

sTreeT ADDRESS | 329 N. COCOA BLVD. STREET ADDRESS

CITY-5T-2IP COCOA FL 32922 CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Additicn
NAME ) NAME

STREET ADDRESS STREET ADPRESS

orv-srze | CITY-§T-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIp CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

ool Sflas/od 32/ HF2-2805

ND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

O DV

SIGNATURE:

CR2E034 (9/99)



