2004 FOR PROFIT CORPORATION

_— ANNUAL REPORT (AR} _ FILED
DOCUMENT # S81031 = Feb 02,2004 08:00 AM
1. Enty Nare Secretary of State
CENTRAL VETERINARIAN EMERGENCY HOSPITAL, INC.
Poncipal Place of Business Maing Address
1548 SAN MARCQO BLVD 1168 LANE AVE S .
JACKSONVILLE FL JACKSONVILLE FL 32208
T i NMINNURENRR0D
Sude, Apt. #, ete. Suite, Apt. #, etc. MOORE CHZEQ34 {11/03)
City & State City 8 Siate 4, FEl Nummber o Appted Far
58-3081110 Not Appiicable
ae Country e Counlry 5. Certiticate of Status Desired d gi'gfqﬁfﬂh"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

tdame

"ﬁj SSSHEEIE'E& EVFE!?&?]ER;. w Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32205

City FL [ Zip Code

B. The above named entity submits this statement tor the purpose of changing ds regsterad oftice or regstered agent, or both, in the State of Flenda. | am familiar with, and accept
the cbhgatons of registered agent.

SIGHNATURE
Signatere fped of printeg name of registared agent and bile ¥ apphcabie {NOTE Regislered Agent sigranrs sequired when rsinstaing) DATE
1
AﬂFﬂ;"E N?‘J:m:‘ i,EE ]?1;?;50‘0% %0 §. Election Campatgn Finarcing $5.00 May Be
ermay 1, B W $550. Teust Fung Contribution, o Added 1 Fees
Make Check Payable to Florida DPepartment of State

1. CFFICERS AND DIRECTORS 1L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 3 belete T {000 4 [ change [ Agdition
A ATHEY, CHARLES W. NAvE 027t/ ﬂg“%ﬁgﬂﬂ 15008

STREFT ADDRESS | 5844 FT. CAROLINE RCAD
oIFY-ST- 218 JACKSONVILLE FL 32211 CiTy-S3- 7P

STREET ADDRESS

ARE D 73 Delete Tk 3 Change [ Addition
HAME AUSHERMAN, ROBERT W. HANE

STREET ADDRESS | 1168 LANE AVENUE SOUTH STREET ADGRESS

GITY-$1-21F JACKSONVILLE FL 32205 CITY -5 2P

THE D 3 pelete TIHE 3 ohange 3 Addition
HAME HINRICHS, WARREN L. HALE

STRECTADDRESS £ 1430 STATE RCAD 13N STREET ADDRESS

CITY - 5120 JACKSONVILLE FL 32253 Cene-51-Tf ) o
e 3 Delele TRE [GChange 7 Addition
NAME NAME

STREET ADDAESS STAEEY ADDRESS

LITY-S7-21P CiY-St-29

ULE 7 belete 1 5 Chenge ] Acditan
HAME HAME

STRECY ADDRESS STREET ADDRESS

SITY-ST-2IF CHRY-ST- 247

TTE ] Detete $ITLE [ 1Change |3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-83-21P CITY-ST-21

12. { hereby centify that the information supped with this filing does not gualify for the exemplion d-in Section 118.07{3)i}, Flarlda Staiules, | further certify that the information

indwcated on this repant or supp

shental report is tye and accurate and that my igrile shall have Yo same tegal effect as f made under oath, that { am an ofiicer or director
of the cerpora:uan of the fece:

v to execule this report ag required by Chapler07, Florida Statutes, and thal my name appears in Biock, 10 or B ol b i

il ( empowesad,
e e e R N Ry




