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

0 . .
CORPORATION FLONDAEPATMENT OF STATE Apr 17 1998 8:00am
ANNUAL REPORT

1998 DIVISIONG;a(;)é):PO;ZTIONS Secretary Of State

DOCUMENT # P96000051508 (5)

1. Corporation Name

EMERGENCY PET CARE - BEACHES, INC.

W A O

Principal Place of Business Mailing Address
14185 BEACH BOULEVARD 14185 BEACH BOULEVARD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
06/14/1996
2. Principal Place of Business | 2a. Mailing Addross 4. FE| Number Applied For
1] 26] 50-3392557 Not Applicable
Suite, Apt, #, etc. Suits, Apt. #, elc. m
_I P — . P ° 5. Certificate of Status Desired i $8.75 Addtional
22 27_1 Fen Required
£ City & State | City & Slale §. Election Campaign Finanging $5.00 May Bo
. zsl 281 Trust Fund Contribution ] Added to Fees
Zip Country — Country 8. This corporation owas or has paid the current year Intangible
m E] 29-1 L;ﬂ Personal Property Tax due June 30. MWves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEARDSLEY, DALE A ESQ. 81| Name
1 EAST BAY STREET 82{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 322025147
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authotized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —_—
Sighature, typed ar printed namn of ragistered agorl and wtln i appl.cable {NOTE.. Regislerad Agenl signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme 1] ] oeLeTE 11TILE [J Change  [J Addition
NAME AUSHERMAN, ROBERT 12 NAME
smeeraporess | 1186 SOUTH LANE AVENUE 15 STREET ADDRESS
City-S1-219 JACKSONWILLE FL 32205 14 GITY-ST- 2P
TITLE D LI oecete 2ITILE L] Change 1 Acdition
NAME ATHEY, CHARLES W 22 NAME
seevaooress | 3844 FORT CAROLINE ROAD 2.3 STREET ADDRESS
CITY-ST-2P JACKSONWILLE FL 32211 2. 4(TY-5T-2IP
TE D ] vEceRe L1TMLE [Jchange T Addifion
NAME HINRICHS, W. LEE SR. 2.2 NAME
sweeTaponess | 1430 SR 13N 3.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 34.0TY-5T- 2P
TME L1 Detete 41 FITLE { | Change [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- ZIP 44 CITY-ST-7iP
TE L] DELETE 51TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY- 57-2IP 5.4 GiTY-ST- 7P
TITLE LT oeLetE 61 TILE T Change T[] Addition
NAME B2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
City- §1. 2P N 64 CITY-ST- 7P
filing does not gualify for the exemplion stated in Section 119.07{3X), Florida Statutes. | further certify that the information

¥4, | hereby certif: that the information supplied with
Indicated on this annual report or supplomental
officer or dirgcior of the corporation or
Block 12 or Biock 13 if changed, or

wal report is true and accurate and thal my signature shatl have the same lega! effect as if made under oath; that | am an
or 1rgsr:ee emdgowcred 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Jment with an a

7./ . Ve o ity LS o s o
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