FILED
2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P0O5000094706 02-11-2008 90053 038 ***150.00
1. Entity Name
EMERGENCY VETERINARY SERVICES OF LEE
COUNTY, INC.
Principal Place of Business Mailing Address ;
10962 SOUTH CLEVELAND AVENUE 10962 SOUTH CLEVELAND AVENUE '
FORT MYERS, FL 33907 FORT MYERS, FL 33907 ‘ .
e B U B AT T

Suite, Apt. # etc. Suite. Apt. #, etc. 02052008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

61-1493086 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired  [J Eigfm Addtonal
6. Natm and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
NOONAN, GERALYN F ESQ
8250 COLLEGE PARKWAY Street Address (P.C. Box Mumbaer is Not Acceptable)
SUITE 202-8
FORT MYERS, FL 33919 :
". City FL I Zip Code

8. The above named enlity submits t[ﬁs 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 agenty

SIGNATURE o
Siynalure, lyped of prRtac ramgdt isgistared sgent snd il | applceble {NOTE Reqisiared Agent signatura raquited wher renstating) QATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F_mancing 0 $5.00 way e
After May 1, 2008 Fee ,I Abe $550.00 Trust Fund Contribution. Added to Fees
10. . UFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PT s 7 Delete TTLE [ change [ Addition
NAME FEBBO, MARK DR. NAME
STREET 8ODRESS | 40450 SUZAN DRIVE STREET ADURESS
LITY-51-2ip PUNTA GORDA, FL 33982 GITY-E7-719
ATt vP Tvsete e O change (] Addition
NAME KILGORE, NACOMI HAME
STAEETADGRESS | 40450 SUZAN DRIVE STREET £DDRESS
CITY-S1- 719 PUNTA GORDA, FL 33982 CHY-S7-2IP X
TITLE [ pelate MME () Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-219
T 3 Delete e [3 Change ] Addition
NAME NaME
STREET ADDIKESS STREET ADDRESS
CITY-S7-7iP CiTy-S7- 2P
TITEE [ Delets TITLE (3 Change ] Addition
NAKE HAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
THLE [ Delete HHLE [J Change [ Addition
KAME NAME
STREET ADDREGS SIREET ADDRESS
CITY-8T- 2P CITy-S1-21P

12. | hereby ceriify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgiemental 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 diractor
of the corporation or the or ifstee empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sionarure: { D MARE T 208 23151 gR3




