SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 81707 $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 15 1997 gooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Slala Secretary of State

1997 NS DIVISION OF CORPORATIONS

DOCUMENT # P94000033648 (4)

1, Corporation Name

EAST-WEST ANIMAL EMERGENCY CENTER, INC.

LS A

Principal Place of Business

417 GASTONFOSTER RD. 417 GASTONFOSTER RD.
ORLANDO FL 32007 ORLANDO FL 32007
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified 3a. Date of Lasl Report
04/20/1994 05/17/1996
2, Principal Place of Businoss _2a. Mailing Address 4, FEI Numbor Applied For
F] 26] 59-2663446 Not Appl cable
ite, Apt. . eic. Suile, Apt. 4, clo. - -
Suits, Apt. #. etc I vite, Ap ele §. Cerlificate of Slalus Desired O 58'75 Adtional
22 27] Fae Required
City & State | City & State 6. Eteclion Campaign Financing $5.00 May Ba
23 @ Trust Fund Contribution ] Added to Fees:
Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
m E] i) J) Personal Property Tax due June 30. Cves [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
TOPHAM, GWEN B B1| Name
430 N MILLS AVE 82| Stroel Address (P.O, Box Number is Not Acceplable)
ORLANDO FL 32803
B3
84| City F Tas Zip Coda
L ]

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its rogistered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporalion's hoard ol directors. | hereby accept the appointment as registe-ed
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Stalules.

SIGNATURE _ ... = S — .

CR2E034 (4/97)

Signate. typed o printed nane of regeerad Agant and lills f apphcable (NOUE Fegistored Agenl mignalure required when reinstaling DATE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE 23 A TJoecete 1 TiTe [Jchange L] Acdiiion_l
HAME HILL, DANIEL A D.V.M. 1.2 NAME
strect anoness | 417 GASTON RD. 13 STRELY ALDRESS
CATY- SF-2 ORLANDO FL 32807 1400Y-81-26
TiLE T CJ DeLETE 217N TJ change T Acdition
NAME DAVID, MARGARET U 22 RAME
sweeraooress | 417 GASTON FOSTER 2.3 STREET ALDRESS
CITY-St-2 QRLANDO FL 32807 2 4CITY-ST-2P
TITLE LI oree $1 1L [Tchange [ Addition
NAME g 32nam
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 GITY-SI-2IP
TLE O oscede 4TI ] Change L] Adiition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-ST-2IP _ 44 CITY-5T-7IP
TITLE L] OECETE S1TILE [T Change  [_J Addfition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
Gty -51-2iP 54 CIY-S1-7IF
IE [ cewene 61 TILE [T Change L] Addilion |
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P o o Ledriv-stze
14. 1 0o hereby cerlify that the information supphod with this filing does got qualify for the exemption stated in Seclion 118.07(3)(), Florida Statutes, | further cerlify that the

Information indicatad on this annual report or g
| am an officer or diroctor of the corporation fir
appears in Block 12 or Block 13 if changedfor

plemental annual gnorl is true and aceurate and that my signature shall have the same lega! effect as i made under oath; that
& receivet or irusytq empoworegflo ute this report as required by Chapter 607, Florida Statules; and that my name
n an allachment with an addresf.

A IS o Q//-)r?n 1Y- 517

BIASAAEIEATI I ™,



