e
FILE NOW: FILING FEE IS $83:25 2200 -eo

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N13684 (8)

1. Corporation Name

ANIMAL EMERGENCY CLINIC, IiNC.

L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

WY

AR

Principa’ Place of Businass Mailing Address
% MICHAEL 5. EDENFIELD. ESOQUIRE % MICHAEL S. EDENFIELD, ESQUIRE
757 BRANDON BLYD. W. 757 BRANDON BLVD. W.
BRANDON FL 33511 BRANDON FL 33511
3. Date Incarparated or Qualified Ja. Date of Last Report
07/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| Animal Emergency Clinic —El Animal Eﬁn(:\]"gency Clinic 59-2697210 Not Appiicatile
Suite, Apt. #, etc. Suite, Apt #, etc. ) ) $8.75 Additional
’ .
22| 757 W. Brandon Blvd. 27] 757 W. Brandon Blvd, - Gerttcate of Stalus Desred. ] Fea Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 may 86
m Brandon. F1, ?ﬁl Brandon . FI Trust Fund Contribution Added to Fees
Zip Country Zip v Country 8. This corporation has liability for intangible tax under 8. 193.032,
24| aacq4 2] Usa 23] 33511 30] nea Fiorida Statutes O ves ONe
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
EDENF'ELD’ MICHAEL S. 82/ Street Address [P.O. Box Number is Not Acceptable]
206 MASON ST.
BRANDON FL 33511 83
B4| Cry FL Issl Zip Code

11, Pursuant ta the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above namad corporation submits this staterient for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the camporation’s board of directors. | hereby accept the appontment as registered agent. | am
. famiiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE . . ) . I ) e .
Signature, typed or panted rame of reguterad agant and e .t appl catib INOTE Regsiomd Age sigedture: rerured when rarstatiig) DATE —_—

2, OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 &

TITLE PT [CJDELETE 11TIRE [1Change [ Additon S\S

e ENCINOSA, ROBERT 2N 5

sineer anchess | 9842 US HWY 301 S. +3 STREET ADDRESS a8

CITY-ST-2P RIVERVIEW FL 33569 14CTY-ST-2P &

TILE VPST CI0ELETE 21TILE ClChange [ Acdiion |

NAME FRANKS, KERRY 27 NAME

staeer anoress | 921 W, WINDHORST 23 STREFT ADDRESS

CY-S1-212 BRANDON FL 33510 2 4CITY-5T-2P

TnE D [DELETE 3TTILF [QChange [} Addibon

HANE DUNNING, CLARENCE 52 NAME

sweeTaponess | 425 W. ROBERTSON ST. 39 STREEY ADDRESS

CITY-ST-21P BRANDON Ft 33511 3.4 CITY-ST-2IF

TINLE D CIDELETE 41TITLE [ICnange L] Addition

NAME RICKER, STAN 4 7 NAME

STAEET ADDIESS 1939 LUMSEN RD 4 3 STREET ADDRESS

CITY-ST- 2P BRA'NWN FL 335" 44 CITY-ST-2IP

TTLE [JDELETE 51 TITLE [] Addition

HAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-21P 54CTY-8T-2F

TITLE [C1DELETE 61 TIE [IChange  [] Additien

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS N

oy -ST-2IF B4CITY-ST- 2P S-’ZO’?é’

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does rot qualify for the exermphian stated in Section 1 19.07(34K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuai 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 ar the receiver or trustee empawered to execute this report as required by Ghapter 617, Flarida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: ___ Qatrrgs ¢

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFsCER | :nscn:F o

Daytrne Poore #




