2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  $81031 Sgp 12, 2001 8:00 am
et ecretary of State
CENTRAL VETERINARIAN EMERGENCY HOSPITAL, INC. / 09-12-2001 90019 032 ***550.00
Principal Place of Business Mailing Address.
1546 SAN MARGO BLVD 1166 LANE AVE S YUuIgglyg
JACKSONVILLE FL - JACKSONVILLE FL 32205 Lot
e I A A RTINS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I . P, - ‘_59—3_091 1 10 Mot Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired O oo Requireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:’GSBI.LEL:NMS'VSSSERST w Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
¥
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Forida.

SIGNATURE
Signature, typed or prirted nams of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi - .
. tion C Fi

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T:j:t!?::ndag:;L?;uti::nCMQ O fg'ﬂgomhgzzssa

(See criteria on back) & Make Check Payabie to Depariment of State '
1. OFFICERS AND DIRECTORS I:‘l2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Dslete e O Change (] Additicn
NAME ATHEY, CHARLES W. NAME
street sooess | 5844 FT. CARQLINE ROAD STREEY ADDRESS
crv-st-ze | JACKSONVILLE FL 32211 CITY-ST-2iP
TITLE D 3 oelete TITLE {J Change  [J Addition
NAME AUSHERMAN, ROBERT W. NAME
staeer anoress | 1166 LANE AVENUE SOUTH STREET ADDRESS
cmv-s1-Tp - | JACKSONVILLE FL"32205 - - : ’ CITY-ST-2IP . T ’ Tor T
TITLE 0 [ peletz TILE [ change [ Addition
NAME HINRICHS, WARREN L NAME R
streer anoress | 1430 STATE ROAD 13 N $TREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32259 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [CJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-ST-2IP )
TITLE . : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-2IP . ITY-ST-2IP

1°¢
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supple: } that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive)
changed, or on an attachmenti;

SIGNATURE:

report as required by Chapier 607, Flondaﬁys and thal my name appears in Block 11 or Block 12 if

owered. 405}4’/‘5/6”

Dscrme  L/2by Qo s

SIGNATURE AND WPEWED NAME OF SIGNING OFFICER OR DIRECTOR ' te Daytime Phene #

CR2E034 (5/01)



