2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P00000032431

EMERGENCY VETERINARIAN RELIEF SERVICES, P.A.

Principal Place of Business Mailing Address

721 NW. 7TH STREET ROAD TH NW. 7TH STREET ROAD
MIAMI FL 33161 MIAMI FL 33161

2. Principal Piace of Business 3. Mailing Address

98 Geanello Ave

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 20091 018 ***550.00

R

[0 CHECK HERE IF MAKING CHANGES

Paz a0

Miariy - Doape

ity & State City & State 4. FEI Number Applied For
ORAL Gvales T 65-1006767 Mol Applicabio
Country p Country 5. Certfficate of Status Desired 0 $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FILINGS, INC.

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Name

Street Address (P.O. Box Number is Not Acceptable)

City

: FL Zip Code

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of printad name of ragisterad agent and itle it applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will ke $750.00
Make Check Payable to Florida Department of State

Trust Fund Coniribution,

9. Election Campaign Financing $5.00 Mmay Be

Added to Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10.
TITLE D [ oetete TIMLE [ change ] Addition
NAME - | SMITH, GEORGE R DVM HAME
sTreeT ADpAEss | 721 N.W. 7TH STREET ROAD STREET ADDRESS
CITY-§T-21P MIAMI FL 33161 CITY-ST-2P
TITLE 3 velets TITLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P GITY-ST-ZIP 1
— e R R A TR o i T cnangs [ Additien
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Lcmf-smw CITY-ST-7P

e ] Detete TE ClChange L] Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CY-ST-2P -
TIME Cl Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 7P

SIGNATURE:

of the corporation or the receiver prtr,
changed, or on an attachment wiln g

ﬁddress. yith all other like empowered.

9-£-03

12. | hereby 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 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 director
stee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phona #

1y ZB80EI0

CR2E034 (4/03)



