FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Tl comomon e Mar 18 1997 8:00am
1 Mear Secretary of State

DIVISION OF CORPORATIONS

1997 . &
 [POCUMENT # P93000029096 (3)

1. Corporalion Name

I EMERGENCY PET HOSPITAL OF COLLIER COUNTY, INC.

: ST

i Prin¢ipal Place of Businoss Mailing Addross

i |1217 §, AIRPORT RD. 1217 §, ARPORT RD.

17 | NAPLES FL 60042 NAPLES FL 341044816

- |us 3404 us _

3, Date Incerporated or Qualifiod 3a. Date of Last Report

: o L |_04/16/1993 03/04/1996 B

! 2. Principal Place of Business Za. Maiiing Addross 4, FEI Number Applied For |

L f | 650415301 , Not Applicable

N Suite, Apt. #, etc. Suile, Apl. #, ele.

N P — wle AR ¢ 5. Cerlificato of Stalus Dosired D $8 75 additiona!

¥ m 27] B - N ) Fae Required

City & State ~ Cily & Slate 6. Election Campaign Financing $5.00 May Bo

' m : ] 2§J L - Trust Fund Conlribution D Added to Fees

Zip | Country - 7 | Country 8. This corparation has liability fqr infangible tax under . 199.032,

. [ea] 25] I 30] - Florida Statutes &:}S O No )

8. Name and Address of Current Registered Agent _ 10. Name and Address of New HegliMered Agent ]
CONLEY, DAN
8310 TRA"'- BLVD h!—2 Strecl Address (P—O‘ Box Number is Nat Acceplable) - T
NAPLES FL 83083 3,,,,c, A ]
- FL I Zip Code

11, Pursuant to the provisions of Scclions 607, 0507 and 607.1508, T lorida Stalutcs he above-named corporgtion submits this statoment for the purpose of changing its regislored
office or registered agenl, or bolh, in the Slale of Horida, Such change was authorized by the corporation’s board of directors, | horeby aceept the appointment as registered
agent. | am tamiliar with, and accepl ihe obligations of, Section 607 0505, Flarida Salules.

SIGNATURE ___ .. o S - e

Signatue t;;w}.'d of prinked nanie al regishered a0 ard ol piphic akie TDATE

CR2E034 (9/96)

12, T | KK B ADDIIIONS’CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIILE D 1T [T Crange [ Asdition |
HAME RANDALL, DAVID 12 AN
steeer acoress | 1163 S TAMIAMI TRAIL 13 STREED ATDAESS
cnv-si-ze | NAPLES FL 83962 34113 R ronv-seae
TITLE D T TTObEe T fesime [T Change L] Adgition
NAME NOBLE, JEFF 2.2 NAME
stheer abbress | 5380 M. TRAIL BLVD. 2.3 STREE] ADORTSS
CITY-81-2IP NAPLES FL Aoy - _ pzaone-siae |
TIE D I i DTS (A ETRTIT N ' ' [T hange L] Addition
NAME STAWSKI, PAMELA 32 HAMT
streer aponess | 1650 - 40TH TERR,, SW 3.3 SIRELT ADDRESS
orv-grze | NAPLESFL  o4jk 34 GHIY- 517 _ _ |
TITE ' 0o Fame ’ - T Crange . 0 Addition
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADIDRESS
LITY-§1-2P ) _ 44 TY-§1- 2

‘I ML B I FTRET: - Othange [ Additon
NAME 5.2 HAME
STREET ADDRESS 5.3 STHIFY ADDRESS
CITY-51- 2IF 54 CITY- §1-2IP
TILE I W WiV T Yoiwme D o L] Change  TJ Acdition
NAME 6.2 NAME
STAEET ADDRESS £ 35THLF| ADDRISS
GATY - ST-2IP | sacuy-st-ap L

this fi: qg docs rot qualily for the exomplion stated in'Section 119.07( 3){1) fizrida Slalutes. | furlher cemfy that the
ot is Jruc and accurate and thal my signalure shali have the same legal effect as if made under oath, thal
s report as required by Chapter 607, Florida Statutes; and that my namg

R BT WS- 308

14, | do hereby cerlify hat the information supphod with
infarmation indicaled on thy nual e porl OF SUppY montal annual
| arm an officer or director /
appears in Block 12 or Blok i »dl, ggfun an attachm

cianATHIRE: X



