FILED

Mar 28, 2006 8:00 am
2006 FORSSSK[TR%%%'E%RAT'ON Secretary of State

of¢ e of¢
DOCUMENT # P05000133783 (03-28-2006 90109 032 150.00
1. Entity Nama
FLORIDA VETERINARY REFERRAL CENTER & 24 HOUR
EMERGENCY AND CRITICAL CARE, INC.
Principal Placa of Business Mailing Address
5352 BERKELEY DRIVE 5352 BERKELEY DRIVE
NAPLES, FL 34112 NAPLES, fL 34112 .
T s IRRAT ST
Suite. ApL. £, etc. Sulte. Apt. &, atc. 03122006  Chg-P CR2EQ34 (11/05)
City & Slale City & Stale 4, FEI Number Applied For
- R 43%01 Not Applicable
Zip Country @ Country 5. Certilicate of Status Desired O Ei.;?q&f:giona!
) 6. Name and Address of Current Raglstered Agent 7. Name and Addross of Now Reglstered Agent
Name
KELLY, CHARLES M JR.
2640 GOLDEN GATE PKWY STE 305 Straet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL ‘ Zip Code

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

SIGNATURE
Signgture, typed or printed name ol registered agent and tile it appicable, (NOTE: Registersd Agren gignature required when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Convribution. (0  AddedtoFees
10. QFFICERS AND DIRECTORS 19, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS I 11
TiTLE D O Delete TILE v & Change ] Addition
NAME MARCH, ROBERT J NAME
SIREETADDRESS | 5352 BERKELEY DR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-5T-2IP
TITLE D 1 petete TILE 5 E'Change [ Addition
NAME TESCHKE, KIRK K NAME
STREET ADDRESS | 21810 SUNSET LAKE CT STREET ADDRESS
CITY-ST7-2P ESTERO, FL 33928 CITY-ST-2IP
TITLE D 3 Defete TMLE > o mgg_ [ aadiion
naE | PARRA,JOSHUA L - " HAME - ’ i
STREET ADDARESS | 15812 HAMPTON VILLAGE DR STREET ADORESS
CITY.ST- 2P TAMPA, FL 335618 CITY-ST-2IP
TITLE D ) 7 Delete TMLE T fgrthange (] Addidion
NAME TUBERVILLE, BRUCE V NAME
STREET ADDRESS | 6684 HUNTLEY LN STREET ADORESS
CHY-ST-2IP NAPLES, FL 34104 CITY-5T- 2P
TITLE O Delets TME [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inloermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustea gmpowerad t cuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or en an attachment with an a 55, with al r like empowered, g e
- { PR r

SIGNATURE: Bruce |u«LeNtu\: - V. V. 3-23-0G 23%-7252 %700

/SIGRATURE AND TYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




