2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Mar19,2005 08:00 AM

DOCUMENT # S81031 Secretary of State
1. Entity Name
CENTRAL VETERINARIAN EMERGENCY HOSPITAL, INC.
Principal Place of Buéiness"f o — - Ma;ﬁng Address
1546 SAN MARCO BLVD TIGGLANE AVES
JACKSONVALLE, FL JACKSONVILLE, FL 32205
T T AR R CEAIR R
Suite, Apt. #, atc. . Suite, Apt. ¥, atc, 02152005 Chg-P CR2E034 (10’,03)
City & Stale _— City & State R ' 4. FEI Number Apolied For
. ; ] . 59-3091110 | Noi Applicable
Zp Country Zo Country 5. Certificala of Status Desired 0 ?g'gg lﬁfgfi"”al
6. Name and Address of Currant Fleiiistered Agent ] 7. Name and Address of New Registered Agent
Name
AUSHERMAN, ROBERT W )
1166 LANE AVENUE S&. o Strect Address (P.0. Box Number is Not Accaptable)
JACKSONVILLE, FL 32205 ) o
iy — FL-‘ Tip Code

B. The ahove named entily sul sTJm:Ls ths stalement for lhe purpese of chang?ng its reglstered office or registared agent, or both, in the State of Florida. | am familizr with, and accept
the obligations of registerad agent,

SIGNATURE I — s .
Signalure. tyed ot grined namea of teguatered agant and tide  appicale. (NO’F. HH?'ISIErBd Agent signature required whan relnstaling) , DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, 0 Added o Fees
10. .. OFFICERS ,gNQDJFiEQTDHS ) EIR ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS N 11
TITLE D 1 Delete TMiE [Jchangs  [J Addition
HAME ATHEY, CHARLES W. NAME
STREETADDRESS | 5844 FT. CAROLINE ROAD STREET ADDRESS L UEnneeTags
orvstZe | JACKSONVILLE,FL 32211~ Komsize A2 T AUR-H000E-022 15000
TILE D O Deinte TILE [ Change  [] Addillon
NAME AUSHERMAN, ROBERT W. HAME
STREET ADDRESS | 1166 LANE AVENUE SOUTH STREET ADDRESS
ov-si-2P | JACKSONVILLE, FL 32205 CITY-5T-Z1p ]
TILE 3] O pelete 1]{13 ] Change [ Addilion
NAME HINRICHS, WARREN L. ] NAME
STREETADDRESS | 1430 STATE RDAD 13 N ) STREET ADDRESS
CiTY-sT-2P JACKSONVILLE, FL 32259 ) . § onv-sr-zp _ I
TE 3 Defete TILE [J Change [ Addition
NAME NAME '
STREEY ADDRESS STREE] ADDAESS
CITY-ST- 2P . ) CITY-5T-2P _
TiTE [ petete THE - DChange [ Addition
HAME NAME
STHLET ADDRESS STREET ADDRESS
¢y -5T- 2P . o CiTY-§T-2P
TITLE 1 Delste TITLE CIchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIv-51-2P ) . CITY-ST-2IP

12. | hersby certify that the information suppfied with thss r lin, gdoes not quahfy for the examption statec in Section 119.07(3)(). Florida Statutes | further certify that the infarmation
indicatad on this report oF supplemantal raport is true and accurate and that my sigrature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowsred Lo exacute this report as required by Chapt er B07, Florida Statuteq: and that my name appears in Block 10 or Block 111if

changad, or on an allachment an address, with all ather like empowered.
izfew JZ 7/ (o) 78 54/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR “Daytimg Phane #

—o e i o PP




