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

0462925

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION "Katherine Harris A r 1 99 1 999 8 e 00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF GORPORATIONS 04-19-1999 90103 045 ***150.00
DOCUMENT #
1. Corporation Name P93000029096
EMERGENCY PET HOSPITAL OF COLLIER COUNTY, INC. PP
I R
1217 S. AIRPORT RD. 1217 S. AIRPORT RD.
NAPLES FL 33104 NAPLES FL 33942 “ i
us : . Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(4/16/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 [26] 65-04 15391 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i $8_75 Additional
tﬂ El 5. Certifcate of St:_itus Desired (] Foe Required
- City & Statg ——————""—e— "™ue - - L [ -Gty & State o F 2 2L - - e =g Elaction Campaign‘Flnancing‘—"Ej"’““"‘ $5:00-may Be~
E‘ . E‘ Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l . . |—2?| ;g—l r:;l Personal Property Tax, [Jves CIno
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81 Name} EF;/?£7 /?, ﬂ/DﬁLE
82 Str%ﬂﬂ?sfa BOWAC&%G)’/

83

84| City /V#/’LES FL 85 ivodée

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporatnon submits this slatement r the purpose of changing its registered

CR2E034 {11/98)

office or ed agent, or both, in the State of Florida, Such change was autharized by the corporation’s b of directors. | he cept 4 pointment as registered
agent.1a liar yth, and accept the obllgatu f, Section 6 5505 Flgrida Statutes. / /
SIGNATURE TeFrREY TILEAS 9 il /?
Slgﬂ ‘s, lyped of printed name of registered agsnl and uue # appllcable (NOTVRagrs'ared Agent slgnamre required whyi /7
OFFICERS AND DIRECTORS 13. 7 «Db’moNS)CHANGEs TC OFFICERS AND DIRECTORS IN 12
TME f) [ DELETE 13 TITLE ﬁChange [ Addition
NAME AANDALL, DAVID 1.2 NAME . -,
STREET AODRESSi=—AH63- G- FAMIAM-TRAH— 13 STREET ADDRESS / / 2 63 5 v 7”’”’””71. 7R
CITY-ST-ZP NAPLES FL 34113 14 CITY-ST-2P,
TITLE D ] DELETE 21 TILE [CChange ] Addiion
NAME NOBLE, JEFF - 22 NAME
STREET ADDRESS 5380 N. TRAIL: BI.VD 22 STREET ADDRESS
| emv-stze_ .| NAPLES FL 34108 : 2.4 CITY-§T-2PP
TMLE D. ) T TTL'DELETE ame S ) ﬂChange___,l:l_Agdttion
NAME STAWSKI, PAMELA 32NANE 21 Lo
mmmmssmiw- 43 STREET ADDRESS 3 Jo /.7 ”/ Z4 e A
CITY-5T-2P 34.CITY-5T-2P rrS ﬂ 32 ;7 /7
TME [ DELETE 41TMLE JChange  []Addition
NAME : 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZiP
TITLE T DELETE 5.1 TME . CChange (] Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-ZIP 54 CITY-S7-2P , )
TME [ DELETE 8.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STR,EETADURESS £3 STREET ADORESS
omy.sTap't e g §4 CITY-ST-29
14. | hereby cemfy that the information supplied with this filing does no xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual e A 6nd 3 and that my signatupeishall have the same legal effect as if made under oath; that | am an
officer or director of theLorpdration or : ed by Chapter 607, F'.omsa Statutes; and that my name appears in
Block 12 or Block 13 if
SIGNATURE l/@L / Al f / %//Q 4

o e R



