FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # S53154 03-18-2005 90043 034 ***150.00
1. Entity Name
ALLIED VETERINARIAN EMERGENCY SERVICES, INC.
Principal Place of Business Mailing Address
C/0 RANDY 5. FULLERTON, DVM C/0 RANDY S. FULLERTON, DVM
2707 NORTH MONROE 2701 NORTH MONROE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e S 0TV GHCH A ERREAR R AR
Suite, ApL. ¥, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2EO034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3105041 Not Applicable
Zp . Cauntry ) zp Country 5. Certificate of Status Desired O gi' ggﬂﬁf:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - —— . = ———|—Nams - - i f—
SHAW FRANK S Il
3520 THOMASVILLE ROAD, 4TH FLOOR Strest Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- Signaiure, ypad of pnn_nqg narme af registered agent and tite ¥ applicable. . (NOTE: Aegistered Agont sigrature raquired when rensiating) DATE
| ‘ZFII:E Ndwjlll; FEE IS 5150';00 .l . ¢ Election Campaign Financing $5.00 M-ay 8o e n D

~After May 1, 2005 Foe will be $550.00 = Trust Fund Contribution. - Added to Fees A
-~ Afte : X e

10. ' OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e N 03 Detee Tme 5 X e 03 aaciion
NAME FULLERTON, RANDY NAME .

STREET ADDRESS [ 2701 NORTH MONROE STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL CITY-ST-2IP

TILE P O Delete TME [Jchange [ Addition
NAME SIMMONS, GEORGE NAME

STREET ADDRESS | 2701 NORTH MONORE STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL CITY-ST-2P

TILE T [ detete TME [Jchange [ Addition
NAME STEVERSON, ALEX NAME

STREET ADDRESS | 6714 THOMASVILLE ) _ [ STREET ADDRESS _ R L

CITY-ST- 2P TALLAHASSEE, FL 32312 CITY-S1-2P ’

TIME [ nelete TE I change [ Aodilion
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-S1-ZP CITY-5T-ZP

TILE 3 Delete THLE O change [ Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-7P

TIRE : [ Delete TILE . [JFchange [ Addition
_HAME - . JUE NAME . L. L

STREET ADDRESS "  ew ——_|} STREET ADDRESS L - - -

CITY-3T-2IP A CITY-51-2IP

12. | herebiy ‘certify that the information supplied with this filiny g does net quahly for the exempticn stated in Section 119 07(5)(:) Fiorida Statutes. | further centify that the information

indicated on this report ar supplemgnlal eeport is true and accurale and thal my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
trustee empower cutgThis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
an addre thyall other owerad. —

o

e s

sMNATunw TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR 7 Tawf Daytime Phone £




