FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT " ...'\q\'\ FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 G U|V|S|§riccrf:acr:i)c:}%ar:iﬂows. Secretal'y Of State
DOCUMENT # PQ7000108646 (5)

1. Corporation Name

EMERGENCY VETERINARY HOSPITAL OF LAKE COUNTY, IN

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/30/1997

Principal Place of Business Mailing Addrass
11645 N. FEDERAL HIGHWAY 441 11645 N. FEDERAL HIGHWAY 441
TAVARES FL 22778 TAVARES FL 32778

2. Principal F’Iace,o{f5us' §SS 2a. Mailing Address 4. FEI Number Applied For
21 UZ"fg HAJ\/ Yy s 10 S U#N\J Yy} 5‘{- Aug 2.2 2 Not Apphcable
Suite, Apt. #, etc / Suite, Apt. #, etc. 7 ] $8.75 additional
5. Certificate of Status Desirad H| y
23| 7 ZNSEVES ;I ToNSENES Fee Required
__ City &S&‘C’ City & Siate 6. Election Campaign Financing $5.00 May Be
’El 2—8J Trust Fund Contribution O Added to Fees
Zip Coynlry Zip Coyntry 8. This corporation owes or has paid the current year Intangible
EII 37'77 (6 E;‘ W E;I 37‘77 % E‘ w—a Personal Proparty Tax due June 30, ] es O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
SWIGGERT, BRETT L 81| Name
531 NORTH BAY STREET 82| Sireet Address (P.O. Box Number is Not Accaptable)
EUSTIS FL 32726

83

84 City FL BS
41. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing ils regislered

office or registered agent, or both, in the: State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmert as registered
agent. { am familiar with, and accop! the ohligaliens of, Seclion 607.0505, Florida Statutes.,

Zip Code

SIGNATURE B

Signature-, lypad or prirted nan-r’_nr r:‘_g_ligfd agent and Wic 4 appacable (HOTE : Ragisiared Agenl signalure required whaen reinstaling) DATE p
12. OFFICERS AND DIRECTORS A 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E pIP ] DECETE TATIE [0 Change [T Addition |2
NAME PEREZ, RAUL L 1.2 HAME §
sreeraooness | 11645 N. FEDERAL HIGHWAY 441 1.3 STREET ADDRESS &
CITY-ST- 2P TAVARES FL 32778 14 CTY-51-2IP &
TITLE L' [T oELETE Z1TTLE [ichange ] Addition | O
NAME PEREZ, SHIRLEY J 2.2 NAME
strceraponess | 91645 N. FEDERAL HIGHWAY 441 2.3 STREET ADDRESS
CITY-ST-ZP TAVARES FL 32778 2. 4 CITY-ST- 1P
THE "7 oeceTe 31 TME T Change [ Aadilion
HAME 1.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY- ST- 2P 3.4, CITY-ST-2PP
TMLE J OELETE 41 TI1LE TJ change ] Addition
NAME 2. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 4.4 CITY-§T-2IP
THLE T DELETE 5.1 TILE " Cnange  [J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CITY-57- 2P 54 CITY-ST-2P
TILE ] DELETE 61TITLE SOoO02 g Bzgﬁganm T Additicn
NAME 6.2 NAME -03/20/38--01015--0135% ¢
STAEET ADDRESS 6.3 STRELT ADOAESS w150, 00 GQ ‘C\
CITY-5T- 2P ) 8ACITY-51-2IP
14. | hereby cerlify that the information supplicd wilh this filing does not qualify for tha exemplion stated in Soction 119,07(3)(i), Florida Statutes. | further corlify that the information

indicated on this annual report or supplemental annual report is ru and accurate and that my signature shall have the same legal effect as if made under alh; thal | am an
officer of diracior of the corporation or the receiver or tistee empowerad to exacute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allﬂchn%wilh an address.

o 0pn ¢ 4

— — W g - . w2 e -t g



