FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 581031 02-20-2006 90038 045 ***150.00
1. Entity Name
CENTRAL VETERINARIAN EMERGENCY HOSPITAL, INC.
Principal Place of Business Mailing Address
1546 SAN MARCO BLVD 1166 LANE AVE S
JACKSONVILLE, FL JACKSONVILLE, FL 32205
e v AT R0 ERAIDER R
Suite, Apt. #, alc. Suile, Apt. #, sic. 01212006 Chg-P ’ CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
58-3091110 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certilicate of Status Desired O Fee Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent

Name
AUSHERMAN, ROBERT W
1166 LANE AVENUE S. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL | Zip Code

8. The ahova named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigoature, tvpsd o printed narne of registesed agent und title if applicatie. {NOTE: Rogistered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D 3 Detete TIMLE [ Change [ Addition
NAME ATHEY, CHARLES W. RAME
STREET ADDRESS | 5844 FT, CARQLINE ROAD STREET ADDRESS
CITY-§3-21P JACKSONVILLE, FL 32211 CITY-S1-2IF
TITLE D O Delete TITLE [ Change (7] Addition
NAME ALSHERMAN, ROBERT W. NAME
STREET ADDRESS | 1166 LANE AVENUE SOUTH STREET ADORESS
CITY-5T-2IF JACKSONVILLE, FL 32205 CITY-51-2IP
TTLE D [ pelete TITLE ("] Change  [] Addition
NAME HINRICHS, WARREN L. HAME
STREFT ADDRESS | 1430 STATE ROAD 13 N STREET ADGRESS
Gy -§1- 49 JACKSONVILLE, FL 32259 T ciry:sl-zp -
HILE {7 Detete TILE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TLE O pelete TIE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P ‘B cimy-s1-219
rE - O Delete” - me T [ - . [ Change [} Addition
NAME . RAME
STREETADDRESS | . _. . . . oo . | oTREEE ADDRESS oL .
CITY-ST-7IP CIvY-Si-7IP

12. 1 hereby cerlify that the information suppER with this filing does gt qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemeptl r¢fport is rusangsdccurateland that my 5|gnalure shall have the same legal effect &s if made under oath; that 1 am an cfficer or director
of the corporation or fhe receiver o TUS CMpowerey is repgyfas reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an algchmant v apddfiress, with 0565’!’0&)— # U-SH E a_m ’9' I
15 e le (BE)701H

SIGNATURE: :
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dt “paytire Mhane #




