SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 039/15/33: $61.25 (IF DISSOLVED, MINIMUM AMOQUNT DUE TO REINSTAYE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90015 015 ****61.25

DOCUMENT # N13684

1. Corporation Name

ANIMAL EMERGENCY CLINIC, INC.

/

Principal Place of Business
ANIMAL EMERGENCY CLINIC

757 WEST BRANDON BOULEVARD
BRANDON FL 33511

Mailing Address

BRANDON FL 33511

ANIMAL EMERGENCY CLINIC
757 WEST BRANDON BOULEVARD

MR R

2. Principal Place of Business

2a. Mailing Addrass

. Date Incorporated or Qualifed

anT11512

e e o — e —————

Zip
m

[25] 29

i 26l (3/04/1986
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number | Applied For
I22] [27] 59-2697210 Not Applicable
. City & Stat City & .State R —
= ° Y 5. Certifcate of Status Desied (] $8:75 Additonal
EI m Fee Required
Country Zip Country 6. Elaction Campaign Financing $5.00 May Be

O

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

EDENFIELD, MICHAEL 8.
206 MASON ST.
BRANDON FL 33511

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Nat Acceptable)
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registarad agent and title if applicable. (NOTE: Ragisterad Agant signature required when rsinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [x? DELETE 14 TMLE fD, s & Change PR Addition
NAVE BUSCIGLIO, NORMAN 120 aawite OTERO , 0 ALIEL
streetaporess| 757 WEST BRANDON BOULEVARD 13STREETADORESS || 76”77 W& ST BRADDOA ReuLevArD
CITY-ST-2P BRANDON FL 33511 14 CITY-ST-2P AR popor FL Izsi/
TME VPD B9 DELETE 24 TILE D [N cChange TR Addition
NAME JACKSON, KERRY 22 NAME aRiGFope 0TERD ,CRISTOBAC
streeTaooress| 757 WEST BRANDON BOULEVARD JISTREETADDRESS | /75 % wa 6T BARdosso BrurdVAR)
CITY-5T-2P BRANDON FL 33511 2.4 CITY-5T-ZP BRAnpoN [t 3754
_TmE _STD — P DELETE __ Rastme._ i 0. . B A Change {8 Addition | _
NAME CRUZ, SANTA 32NAME Lose MrAiE OfE R0, RoSE MARIE
streeTaporess| 757 WEST BRANDON BOULEVARD AISTREETADIRESS| 45 1) wEST BRApgob E0ULEVILD
CITY. ST-2P BRANDON FL 33511 34. CITY-ST-2P QRAnpan FL 32384
TME ] DELETE AATME [ClChange [ Addtion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST.ZP 44 CITY-§T-2P
TIMLE [ DELETE 5.4 TILE Clchange [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-57-21P 54 CITY-ST-2P
TME [ pELETE 6.1 TIMLE CcChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CATY-ST-2P B4 CITY-5T-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus 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 executa this report as required by Chapter 617, 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: G SAET RS S5EQI 2% E)

2/05S99  (e3) 695 ~3:3°7

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Daytima Phone #




