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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT % Secrelary of State

DIVISION OF CORPORATIONS

1997

Jun 06 1997 8:00am
Secretary of State

T
DOCUMENT # N13684
. Corporation Name

ANIMAL EMERGENCY CLINIC, INC.

(8)

Principal Place of Business Mailing Address

AN RTETRAREEAWRIRN

ANIMAL EMERGENCY CLINIC ANIMAL EMERGENCY CLINIC
757 WEST BRANDON BOULEVARD 757 WEST BRANDON BOULEVARD
NDON BRANDON FL 335114801
BRAl FL 33501 3. Date Incoorforaled or Qualified 3a. Date of Last F\‘éagort
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 59‘2697210 Not applicable
Ite, Apl. #, alc. Suite, . H, .
g :1 Sulte, ApL. 4. elo uita, ApL 4. et 6. Cerlificate of Status Desired O $8'75 Additional
23 27 Fes Requirad
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
23| ;l Trusi Fund Contribution Added to Fogs
Zip Country Zip Country 8. This corporation hag liability for intangible tax under s. 199.032,
ri—tl] m 20 E] Florida Staiutes [ves [nNe
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
81f Name
EDENFIELD, MICHAEL S. B2| Streat Address (P.O. Box Number is Not Acceptable)
208 MASON §T.
BRANDON FL 33511 83
847 City FL 85| Zip Code

agent. | am famlliar with, and accepl the obligations of, Section 617.0603, Florida Statutes.

11, Pursuant to the privisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registared
oflice or registered ageni, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

T

et e

| am an officer or director of the corporation or the receiver or trustee e
appears In Block 12 or Block 13 | ged, or on an atlachment with

address.

YN T - J ST

S ks d i AT 3w

SIGNAJURE ‘ ‘ . . _ _
Bignature, typad or printed name o registerad agent and tilks il applicable (NOTE: Ragistared Agent signature reguired when reinglating) DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C&AteTE 1 TILE [ change L] Addition
NAME 12 NAME
STREET ADDRESS 8 1.4 STREEY ADDRESS
GiTY-57-29 RVIEW, FL 33569 14 DITY-5T-2P
e VPoT N |RETE 21m0E \J 0 M é rom, A€ EFThange  [BRGditon |
HNAME FRANKS, KERRY sz A Z w, / z / 7 Llud
staeer Apoeess | 121 W. WINDHORST 23 STREET ADRESS =7 ' ool
CITY - ST-1IP BRANDON FL 33510 . 2 4TITY-ST-7P 4 fﬁu/—» /C/A .? -7._{' /Y
e D [NLEGE 39 700LE 7 T chenge™ L] Addition
NAME DUNNNG, GEARENCE 32 NAME
STREET ADDRESS | 428 W) RTSON ST. 33 STREET ADDRESS
CIry-$1-2P BRANDO 33511 _ 34 CITY . 7. 7P
TILE D [detiee 41TIME [ Change [ Addition
NAME H 4.2 NAME
STREET ADDRESS DEN RD. 4.3 STREET ADDRESS
OITY-ST-2F 33511 44 CiTY-51-2IP
:AT:E rorehe Aormon [T DeLETE :; LI;;EE [J Crange [ ] Adcdilion
seetaoveiss | 25 7 N d/‘rj .3 STREET ADDRESS
orv-sre | Ao orolen [f/n N/ 5.4 CITY-§T- 20
mie D 4 [T oelere 6.1 TIILE [J change  # Addition
NAME Rolovt EnCihosz 62 NAME
smanoess | G g2 8 UE Jo) =, 3 STREET ADDRESS
CITY-8T-21P R__I_M View, FL 2356 7 ] secov-sr-ze
14, | do hereby certify that the Information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the

Information Indicated on this annual report or supplementat annual reporl js trus and accurale and that my signature shall have the same legal effect as if made under oath; that
owered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my n

st t11/V o o a /Zuu-.z[

F’/J——??"F

27 9.9

é/da; /f ——y

CR2EO37 (9796)



