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FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000033648 (4)

EAST-WEST ANIMAL EMERGENCY CENTER, INC.

Principal Place of Business Manlng Addorass

417 GASTONFOSTER RD.

ORLANDO FL 320807 ORLANDO FL

417 GASTONFOSTER RD.

32807

LT

TR

3. Date Incorporated ‘or Qualified

04/29/1994

2. Princoal Place of Business 2a. Mailng Adress
Suite, Apt. #, elc. ) Suite Apt. #, et
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23  [e8]
|p Cauntry 210

24 25]

9. Name and Address of Current Registered Agent

TOPHAM, GWEN B
430 N. MILLS AVE.
ORLANDO FL 32803

[ 3

3a. Date of Last Report

08/25/1995
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6. Election Campaign Fll';af‘lrcr\ﬂg
Trust Fund Centribatian
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$8 75 Additional
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Added to Fees |
B. This corporation has fiabiity for intangitle tax under s 19C Qr

T T 0, Name and Address of New Registered Agent
81| Namwe
82| Sireet Address IP.C. Bax Number is Nat Acceplabie)
83
Ba| City ) ) FL 85| 7 Code

11, Pursaant to the provisions af Sectons 604 o

1806, Fiowicia Statules, the ahove

nangd Conporation submits s statensal for

“'LIO‘\':“ of changing s registered offic o

or regstered agent, or bath, in the State of F.nmi 1 Sur | Chanun was authorized by the corparation’s board of deectors 1 hereby accapt the apipaintment as registered agent | am

familiar with, and accept the obligations of, Secon 6070508, Floricda Statutes
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12. ONCLRS AND DRECTORS s, _ ADDITIONS/CHANGLS [0 OFFICERS AND DRECTORS IN 17
TTLE DPST [] DELETE T T Craage [ Adanien
NAME HILL, DANIEL A DV.M. 17 NaME
SYHER! ADRESS 417 GASTON RD. 1ISIREET ADDRE S
ClTY-8T- 2P ORLANDO FL 328Q7 i danvsear | i -
TITLE T?w@rﬁﬂ [CJ DELETE 2 1T ] Crange [ Addition
NAME NACLAE ST W TPAwTO 27 NAME
STREET AODRESS | L 4A™ GRS TD~ FosTe Ve 2 3SVRELT ADDRESS
st | s ANCRO . Fl. Z2 800 e Qasoivstae | . , o
Tk [ Geiete 31LE [} Charga  [[] Addition
NAME 3R
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HAME 72 NAME
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STREEY ADJRESS 63 STREE| ADDRESS _
CHTY-§1-2IP B4 CITY-51-2F ‘:_). | pﬁ[a

14. | do horetyy cartify that the nformation supphed withs b frimg is voluntarly furnshed and do 105 Nt aual T‘ Tor the exan \V;ﬁt[}n statad 11 Section 119.0/3)ik), Florida Statutes | "ln&r
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