FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000133783 05-03-2008 90253 022 ***150.00
1. Entity Name
FLORIDA VETERINARY REFERRAL CENTER & 24 HOUR
EMERGENCY AND CRITICAL CARE, INC. _
Principal Place of Business Mailing Address 4 U U :j ( ‘ U J
5352 BERKELEY DRIVE 5352 BERKELEY DRIVE
NAPLES, FL 34112 NAPLES, FL 34112 ' .
> R 57 S W OSSO A
Suite, Apt. #, elc. Suite, Apl. #, elC. 02272008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number [ Applied For
20-3864389 [Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired ] Ei'gg‘ﬁ?:;m”a'
6. Namaea and Addrass of Current Registered Agent T 7. Mame and Address of New Registered Agent
Name
KELLY, CHARLES M JR.
2390 TAMIAMI TRAIL NORTH Street Address (P.C. Box Number is Nol Acceptable)

SUITE 204
NAPLES, FL 34103

Zip Code

City FL

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agert, or both. in the Slate of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Bignature, lyped Gr prined ramie 9’ redidle g agent anet file f applicable (NOTE. Figelerea Agenl Signatuse requ - wher seinctamiGh CATE
FILE NOW!!! FEE IS 5'150‘00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 4 Addec to Fees
10. - OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v . . 1 Datese LE [0 Change [ Addition
HAME MARCH, ROBERT J+; HAME
STREET ADDRESS | 5352 BERKELEY DR STREET ADDRESS
orv-sT-2p | NAPLES, FL 341121 CirY 372
L s 7 Delete e O crange [ Addition
NAME TESCHKE, KIRKK ! NAME
STREET ADDRESS | 21810 SUNSET LAKE CT STREET ADDRESS
CITY-§T-7IP ESTERO, FL 33928 Ciry-gr-21p
L P [ detete e W Charge [ Additior
HANE PARRA, JOSHUA L i NAME
STREET ALDRESS 1 21512 BEILHAVEN WAY SIRECT AUDAESS
v | ST wse | Coveans, CL 22908
HILE T 7 delze e [J Change  [] Addition
HAME TUBERVILLE, BRUCE V NAME
STREEI 4DORESS | 6684 HUNTLEY LN SIHEEN 4DORFSS
CITY-ST-7IP NAPLES, FL 34104 CllY-SI-20F
THLE 3 pelme TIILE {Ichange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CiY-§7-4P
ME 1 Deleie TIIEE {JChange  {7] Addition
HAME AN
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-$7-2IP

12. | hereby cerlify that the information supplied with this liing does not qualily tor the exemptions conlained in Chapter 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or ruslee empowered 10 execute this report as required by Chapler 607. Ficrida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or ¢n an altachment withoan address, with all giber like empowered.
SIGNATURE: M/ QLVTL \7:%"'0 /\ 7’ /~a 4 FAL) 7T7Y ? 70/

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Paytne Phoae &




