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

1-31-97/ 8- m\ —

PROFIT SAY
CORPORATION | FLOHIE:.:ZEZA:.T ".”.i”i.f.’f..m Jan 31 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS Secretal'y Of State

DOCUMENT # P94000002340 (5)

1. Corporation Name

TAMPA BAY VETERINARY EMERGENCY SERVICES, INC.

Principal Place of Businoss Mailing Address ”"NII““ |||” Illll |Im l'mllm II|" "ul "IIl "l” |||" ||||||||

1501 A S0 BELCHER RD 12213 TWIN BRANGH ACRES RD.
LARGO FL 34641 TAMPA FL 338263712
us
3. Date incorporatect or Qualified | 3a. Date of Last Report
01/03/1894 04/15/1996
2. Pringipal Plasi of Busingss 26, Mailing Address 4, FEt Number Applied Far
m El 59"3225534 Not Applicable
Suite, Apt. #, et Suile, Apt. #, etc. i
ulte. AL A, el 5 e ARL T 1 6. Certificate of Status Desired O $B-75 Additional
22 27| Fea Required
City & Stale City & State 8. Etection Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribution m] Added to Foss
Zip [ Country Zip Counlry B. This corporation has liabiiity for intangible tax under 5. 199.032,
;ﬂ 25' ;ﬂ 3;] Fiorida Statutes Eves [ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsteraed Agent
MEYER, KATHLEEN M 81| Name
12213 TWIN BRANCH ACRES RD. 82| Street Address (P.O. Box Numbor 1 Nol Acoapiable)
TAMPA FL 33828
83
84| City FL 85| Zip Code

11, Pursuanl Lo the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, ihe above-namad corporation submits this statament for the PUTPOSS of changing 1ts registered
office of registered agent, or both, in the State of Floida_ Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered
agenl [am familiar with, and sccopt the obligations of, Saction BO7.0505, Flerida Statutes.

CR2E034 (9/96}

SIGNATURE e
SI;]H.WHU, Wpad o panted huse of regy o agent and tite it apphcable (NOTE: RBegistared Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THILE b [] DECETE 11 TITLE [JChange L] Addition
NAME MEYER, KATHLEEN M 1.2 NAME
siseer ancaess | 12213 TWIN BRANCH ACRES RD. 1,3 STREET ADDRESS
orv-si-ze | TAMPA FL 33628 1A TITY -S1- 2P
THLE [ DeceTe 21VTLE T Change [ Addition
MAME 22 NAME
STREET ATIRESS 23 STAEET ADDRESS
Y- S1- 2 2. 40ITY-ST-7IP
1LE [ DECETE 31 TITLE 17 Charge [ Addition
HAME 372 NAME
STREET ADIRESS 33 STREET ADDRESS
CiTy-51- 2IF ) 34, CITY-ST-7IP
: 3 pecETE a1 TITLE [OChenge ] Addition
NAME 4.2 NAME
STREET ADDRLSS 43 STREED ADDRESS
CITY-51- 2P 44 CITY-ST- 7P
it [T ofLETE 51TITLE L] Change ~ ~ TJ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| Covesae e 5.4 CITY-§7- 2P
L [T DeLETE §1TILE [Tchange [ ] Addition
NAME 5.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY- 57-79 §4.CITY-§T- 2P

14, | do hereby corlify that the information supplied with this filing does not qualify for the exemplion slaled in Section 119.07(3)(0), Florida Stalutes. | further cenify that the
informaton indicaled on this annual report or supplemental annual report ig true and accurate and that my signature shall have the same legal effect as if made untder oath; that
I 'am an ofbcer of duector of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Siatutes; and that my name
appears in Block 12 or Biack 13 if changed. or on an attachrent with an address.

SIGNATURE: PRETEL T) RAE 7 27{%‘7 813~ g537.787b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR Daytime PHione ¥




