FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1 .
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary Of State
ANNUAL REPORT Secretar' of State ke
1999 DIVISION OF CORPORATIONS 04-29-1999 30195 016 150.00
—
1. Corporation Name P96000051 508
EMERGENCY PET CARE - BEACHES, INC.
Principal Pla e of Business Mailing Address n ll I ]l "H l ”“l l l
14185 BEACH BOULEVARD 14185 BEACH BOULEVARD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THI:3 SPACE
3. Date incorporated or Qualifed
06/14/1996
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nurber Appliad For
21 28] 59-3392557 o / pplicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite. Bt . gl¢ )—-l ufte, APl # ete 5. Certifca e of Status Desired a $8.75 ad j.monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 ;] Trust Fund Contribution Added to Fees
| _ dp Country Zip Country 8. This coiporation owes the current year itangible
241 25 ;I EEI Personal Property Tax. K_Yes [CINo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
BEARDSLEY, DALE A ESQ. i
12 EAST BAY STREET 82| Street Adiress (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202-5147 83
[aa| Cciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named coporation submits this statement for the purpose of changing its rigistered
office ar registered agent, or both, in the State o° Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appaintment as registered ,
agent. am familiar with, and accept the obligatisns of, Section 807.0505, Florida Statutes, !
SIGNATURE
Signaltyre, typed or printed nare of registersd agent and tbie if applicable. (NOTI:: Regisiared Agent signature requ red when rainstating) DATE 8 X
12, OFFICERS AND BDIRECTORS 13 ADDITIONSICHANGES TO OFFICERS #ND DIRECTOF'S IN 12 R |
me D [ DELETE LA TITLE [dChange [ ]Addiiion E :
NAME AUSHERMAN, ROBERT 12NAME 3
streeTaonress| 1186 SOUTH LANE AVENUE 13 STREET ADURESS ol
CITY-ST- 7P JACKSONMILLE FL 32205 14CITY-ST-7PP 4
TIME D {J DeLETE 21TILE [Gchange  [JAdaition | O -
NAME ATHEY, CHARLES W 22 NAME :
smeeTaooress| 5844 FORT CAROLINE ROAD 23 STREET ADORESS ;
| orv.srze | JACKSONVILLE FL 32211 2.4CTY-5T-2
TIME D [0 DELETE 31TME TlChange ] Addition
NAME HINRICHS, W. LEE SR. 12 NAME
streetADDRt 53| 1430 S.R. 13N 3.3 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32259 34, QITY-ST-2PP !
TITLE [[] DELETE 4.4 TIMLE [JChange [ Additien :
NAME 4 7NAME
STREET ADDRY:SS 4.3 STREET ADDRESS :
GITY-ST-2P 44 CITY-ST-2P :
TIE |1 DELETE 51 TITLE [JChange  []Aaditien
NAME 5.2 NAME
STREET ADDR 258 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZP L
TITLE (] DELETE S1TITLE (JChange (] Addition
NAME. 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP J

14. | hereay certify that the informition supplied with this filing does not qualify or the exemption stated :n Section 119.07(3)i), Florida Statutes. | further certify that the information
indica‘ed on this annuai report or supplementa annual report is true and ac:zurate and that my signawfe, shall have te same legal effect as if made « nder oath; that | am an
nowered tc exgeute this report @5 re quirgd by Chapier 607, Flonda Statutes; and thzt my name appears in
ess, with ;}%%er like empogered

AP T G N5/

Date Daytime Phone &

officer or director of the corpor ation or the recelver or kustee 2
Block 12 or Block 13 if changegx p

SIGNATURE: 44




