»2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # P02000046464

1. Entity Name
VETERINARY EMERGENCY CARE, INC.

Secretary of State |

Prncipal Place of Business Mailing Address

3609 U.S. MGHWAY 98 S
LAKELAND, FL 33803

3609 U.S. HIGHWAY 98 S
LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

1A 00O

04252007 No Chg-P CR2E034 (11/05)
4, FEI Number [ TApplied For
30-0081854 | not Apphcable

0O $8.75 additionat

5. Certilicate of Status Dasired h
Fee Required

8. Name and Address of Current Ragisterod Agent

HIGHTOWER, DORSEY G
3609 U.S, HIGHWAY 98 5
LAKELAND, FL 33803

. DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its regnslered cliice or registered agent. or both, in the State of Florida. | am familiar with. and accepl

the othgauons of registered agent

SIGNATURE

Signature, ypea or printed name of registered agent and utle f Appucapia.

{NQTE Regsiered Agent signatura reguired whan renslating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
THLE PD
NAME HIGHTOWER, DORSEY G

STREET ADDRESS | 3809 U.S. HIGHWAY 98 S

Ciry-51-21P LAKELAND, FL 33803
TIMLE ™
NAME GARDNER, WADE G

STREETADDRESS | 5711 LAKELAND HIGHLANDS ROAD
CITY-57-2P LAKELAND, FI. 33813

Un0oo0754835
- 05/22/07-30075-022 150,100

THLE sD
NAME CRUM, BETTY
SIREET ADDRESS | 965 DE LA BOSQUE AVENUE

. DO NOT WRITE

CIlY-57-ZP BARTOW, FL. 33830
1ITLE D
NAME KRAFT, GEORGE E

STREET ADDRESS | 4706 KIMBALL COURT W

-* -,‘f IN THIS SPACE

ciry-1-2p LAKELAND, FL 33813
TTLE D
NAME JACKSON, WILLIAM F

STAEET ADDRESS | 2131 REANEY ROAD
CiTy-81-2IP LAKELAND, FL. 338032350

TILE

NAME

STREET ADDRESS
CITy-ST1-2IP

12 1 heraby cartity thaythe mior ation
indicated on this réport or supplem
of the corporaiion br the recgiver orftr
changed, or on anjattachmgnt wit

SIGNATURE:

lee empowered 10 exa
dress, with all oth

Priied with this Tiling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tajpeport is true and accurate and th

/WW

signature shall have the same legal effect as if made under oath; that | am an officer or director
fort 25 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

V2707 —

WAND TYPE /o}w(mrzn NAME Of SIGNING OFFICER OR DIRECTOR Cate

I5ayuma Fhone &

/S F

7



