2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # PS7000093505

1. Entity Name

TAMPA BAY VETERINARY EMERGENCY SERVICES OF

HILLSBOROUGH, P.A.

02-05-2007 90076 039 ***150.00

= STRVEVET I VRV

Principal Place of Business

14925 N FLORIDA

TAMPA, FL 33613  US

Mailing Address

14925 N FLORIDA

TAMPA, FL 33613 US

IR AR TR

2. Principal Place of Businegss - No P.O. Box # 3. Mailing Address
238 E. Bearss Avenue 238 E, Bearss Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For
Tampa, FL Tampa, FL 59-3478286 Not Applicable

Zip Country 2 Couniry 5. Certilicate of Status Desired O Ea.;S A_d:‘;lional
313613 {is 33613 us 98 Raguir

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYER, KATHLEEN M
14925 N FLORIDA
TAMPA, FL 33813

Street Address (P.O. Box Number is Not Acceplable)

238 F_ Bearss Avenue

City
Tampa

ANEEGE

8. The abgve named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name ot tegistered agent and litle if applicabla,

(NGTE. Ragislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

Aftar May 1, 2007 Fee will be $550.00

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TMLE D [ pelete TITLE g Change  [J Addition
NAME MEYER, KATHLEEN M NAME

STREET ADDRESS | 12213 TWIN BRANCH ACRES smeraporess | 238 E. Bearss Avenue

Cry-s-ZP | TAMPA, FL 33626 ovszP | Pampa, FL 33613

TIFLE 3 Delete THLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-$T-7IP CITY-ST- 2P

TITLE T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ Change  [] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O oelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2iP

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does nol qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an a

SIGNATURE:

ress, with all other

like empowerad.

//01797/66/7 1 Meye

£/S £55-76/6

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬂwﬂ OFFICER OR DIRECTOR

ab///cb b

ate Caytime Phona #




