FILED

1. Entity Name P970001 08646 05-01-2003 90387 046 ***150.00
EMERGENCY VETERINARY HOSPITAL OF LAKE COUNTY, IN
C.
Principat Place of Business Mailing Address
11645 N, HWY 441 GO BCH R
TAVARES FL 32778 PO BOX 1807 . ‘
2, Principal Place of Business 3. Mailing Address i ’ X
Suite, Apt. #, etc. Suite, Apt. 4, etc, . ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
59-3493732 Not Applicable
2P . Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
i Fee Required -
6. Name and Address of Current Registered Agent ~ '~ —- |- = > 7. Name and'Address of New Registered Agent ™ ~ T
Name
SWIGERT'-BHEH L Street Address (P.O. Box Number is Not Acceptable)
531 NORTH BAY STREET
EUSTIS FL 32726
City FL Zip Code
8. The above named entity s§bmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
“SIGNATURE
i T Signature, typed or pLﬁw_‘ted name of registered agent and titls if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
a— T
. v FILE NOW!!! FEE IS $150.00 . S .
\ . . El Fi in
Aty 1,200 Foe wil b $55000 o s [ S50
. Make Check Payable to Florida Department of State
( CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
.| PTD O celete e [dChenge [ Addition |
i | PEREZ, RAUL L NAME ’
saeetaconess | 11645 N. FEDERAL HIGHWAY 441 STREET ADORESS
on-st-ze | TAVARES FL 32778 oI -ST-2P
TILE VS O pelete TMLE ' [ Change [ Addition
NAME PEREZ, SHIRLEY J NAME
stReeT aporEss | 11645 N. FEDERAL HIGHWAY 441 STREET ADDRESS
CITY-5T-2p TAVARES FL 32773 CITY-57-2IP )
TITLE ’ R — == {] Delete™ =~ "-mE - - - S - = = -=[]Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE . [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-51-2IP
TITLE [ Delete TImE .~ [thangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-2IP
TITLE O Delete TITLE . {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supp! & t is true and-acewiate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

grecule thie report as raquired by Chapter 607, Flerida Statutes; and that ry name appears in Block 10 or Block 11 if

of the corporation or the receé
fr likg empowered.

changed, or on an atlacl

SIGNATURE: /I e opusEn  wloy/2003

i OFFICER OR DIRECTOR -, I 4 Date Daytima Phona 4

$Hr i

AY  8.08v.S0

CR2E034 (10/02)



