FILED
2005 PO NNUAL REPORT  TION Feb 04, 2005 08:00 AM

DOCUMENT # P94000002340 . Secretary of State

1. Entity Name
TAMPA BAY VETERINARY EMERGENCY SERVICES, INC. .

Principal Place of Business Mailing Address
1507 A 50 BELCHER RD 1507 A 50 BELCHER RD
LARGO, FL 34641 US SUITE 1A

LARGO, L 34641 US

M

RGO

01272005 No Chg-P CRR2EQ34 (10/03)
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: 59-3225534 Not Applicadtse
5. Certificale of Stats Desned jm} gg'gfqﬁfeﬂhmal

6. Name and Address of Current Registered Agent

?ﬂ;inggéEEgyAc_RES RD. ) o %& NGY WRF?E
TAMPA, FL 33626 - - : EN T}“ﬁ@ SP,ﬁCE

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, or L;olh. in e State of Flonda, | am famiiar withs, and accep?
ihe pbiigations of registerec agent.

SIGHATURE

Seonanre, wped o proted name of regusisned a0 and e f applcable, (HOTE. Repisiered Agent signature requ red whien rénstaing) DATE

FILE NOW!! FEE (8 $150.00 9. Eleclicn Campalgn Financing $5_U|J May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritaition. [} Added fo Fees

19, " OFFICERS AND DIRECTORS ]

Witk D
AN MEYER, KATHLEEN M LI L4k
STREET ADDFESS | 12213 TWIN BRANCH ACRES RD. (T 5 B00SY
eny-s-2p | TAMPA, FL 33626 i
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e ) DO NOT WRITE

e iN THIS &PACE

STREET ADDRESS
oiTY-s1-2p
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NAME

SIREEY ADDRESS
GIY-8T-ZF

(LA

HAME

STAEET ADORESS
Cliy-53-2P

12. 1 hereby cernify that the information suppiied with ihis filing does not qualify for the exemption siated in Section 118.07{3){0), Florida S:ﬂiules | further cesiiy ll‘ldl e Informiation
indicated on this report or supplemental report is true and accwate and thal my signature shafl have the same legal effect as if made under oajh, that 1am an afficer or direcior
of the corporation or the receiver or rusiee emnpowered 1o execuie his sepon as reguired by Chapter 807, Flotida Statules, and thidl my name appears in Bluck 10 or Bluck 31 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: MW /%a/,év 2//05 575 £t

SIGNATURE AND TYPED OR PRINTED NAME OF SFGN}!G OFFCER OR DIRECTOR ) E;ﬁ!e Daptme Fhine 8

Cotllcen /S S e~



