2007 FOR PROFIT CORPORATION

ANNUAL REPORT

L L]

FILED

Mar 09, 2007 08:00 AM

DOCUMENT # S81031

1. Entity Name

CENTRAL VETERINARIAN EMERGENCY HOSPITAL, INC.

Secretary of State

Mailing Address

1166 LANE AVE §
JACKSONVILLE, FL

Principal Place of Busingss

1546 SAN MARCO BLVD
JACKSONVILLE, FL

32205
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03022007 No Chg-P CRZEO024 (11/05)
4. FEi Number Applied For
59-3091110 Not Applicable
$8.75 Aaditional

8. Cenificate of Status Desired

Fee Required

6. uamc and Addross of Current Registered Agent

AUSHERMAN, ROBERT W
1166 LANE AVENUE S,
JACKSONVILLE, FL 32205
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the ohligations of registerad agent.

SIGNATURE

8. The ebove named entity submits this statemant for the purpose of changing its registerad off:ce or registered agent, or bo:h in the State of Flonda t am farniliar wnh and accept

Signatura, tyoed of printed neme of regisierad pgent and itle it Applcable

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Feeo will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

(NOTE; Regratored AQant signaiine requined when +aingiating) DATE
$5.00 May Bo HODGONREESTS
Added to Fees fl» AUA0T-80020~021 150,00

STREET ADDRESS | 5844 FT. CAROLINE ROAD

10, OFFICERS AND DIRECTORS |
LE D
NAME ATHEY, CHARLES W.

CiTY-ST- 2P JACKSONVILLE, FL 32211
TIE D
NAME AUSHERMAN, ROBERT W,

STREET ADDRESS | 1166 LANE AVENUE SOUTH
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L At

CiTY-ST-2P JACKSONVILLE, FL 32205
TLE D
NAME HINRICHS, WARREN L.

STREET ADDRESS | 1430 STATE ROAD 13 N
CITY-ST-2IP JACKSONVILLE, FL 32259
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STREET ADDRESS
CiTY-ST-2F
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NAME

STREET ADDRESS
cry-si-ap

e

NAME

STREET ADDRESS
CITY-ST-2P

L

12, | hereby certify that the information supplied with this ﬁlm does not qualify for the exemouons comannad in Chapter 118, Florida Siatmes I further camty that the miorrnalion
accurate and that my signiature shall have the sama legal affoct as if made under cath; that | am an officer or director

x?gula this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r fike empowered

/29&’[’ 7% ;/zr/ff,&gm) /07

Daytime Pione #




