2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jun 26, 2006 8:00 am

DOCUMENT # P05000094706 Secretary of State
1. Entity Name
EMERGENCY VETERINARY SERVICES OF LEE 06-26-2006 90002 037 771 30.00
COUNTY, INC.
Principal Place of Business Mailing Address
10962 SOUTH CLEVELAND AVENUE 10962 SOUTH CLEVELAND AVENUE
FORT MYERS, FL 33907 FORT MYERS, FL 33907
= v A EAC AT T
Suite, Apt. #, elc. Suite, Apt. #, etc. DE082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Numbe Applied For
& { - I q 930 66 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eaegofq ";dre‘ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Addtes.s of New Registered Agent
Name
NOONAN, GERALYN F ESQ
8250 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 202-B
FORT MYERS, FL 33919
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed narne ol registara agent and e il apphcabie. {NCTE: Rogisiared Agont signatule Iequired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Hl Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Detete TILE ] Change [ Addition
HAME FEBBO, MARK DR. HAME
STREET ADDRESS { 40450 SUZAN DRIVE STREET ADORESS
CiTy-8T-2P PUNTA GORDA, FL 33982 CIrY-ST-7IP
TITLE VP O velete TITLE [JChange [ Addition
NAME KILGORE, NAOMI NAME
STREET ADDRESS [ 40450 SUZAN DRIVE STREET ADDRESS
CITY-ST-ZP PUNTA GORDA, FL 338982 CITY-ST-2IP
TITLE O Detete TITLE [ change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIRY-ST-2IP
TITLE 1 belete TTLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2ZP CTY-S1-21P
e 1 petete TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIlY-ST1-2IP CITY-ST-2IP
TMLE O Delete LE [CJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemental repert 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 or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EhanGad o on ar attachmart with 1 afcress, wilh 2l Oer 1ke emPowETEd. o0 Q/ZIM /6 739 27 "{7587

SIGNATURE: HTPED OR FRINTED NAME OF SIGRING OFFICER OWDIRECTOR Deayime Frone #




