2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 21,2008 08:00 Al
DOCUMENT # V66370 2R Secretary of State

1. Entity Name

VETERINARY EMERGENCY CLINIC, P.A.

Principal Place of Business Mailing Address
17829 MURDOCK CIRCLE 17829 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

VO AL R

02122008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0366933 Not Applicable

(| $8.75 Additional

Fea Required

R o e . - . ) ; | 8 Centiticate of Status Desired

6. Name and Address of Current Registerad Agent

HALL, RICHARD H SR
1475 KINGS HIGHWAY TR
LAKE SUZY, FL T

f_'IN THIS SPACE ;

4 h o~ -..' P ' .,
[ t el

8. The above named entity submits this statement for e of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE /4 ﬁ ) i — Z-/2-0%
Signature. yped o printad mm-myna-% -7%.1« spplicatie ] (NOTE: Regrstared Agen! signiuce 1equiied whan ramnstating) DATE
FILE NOWIll FEE IS $150.00 g. Election Campaign Financing $5.00 May Be IONNNe33519
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added 1o Fees 03/28 0R-20027-023 150,00

14. OFFCERS AND DIRECTORS l W

THLE D b

NAME FLUHARTY, GREGORY B ‘.

STREET ADDAESS | 3300 TAMIAMI TRAIL P.C.

CiTY-ST-2F PORT CHARLOTTE, FL 33952

TITLE D

NAME MCDONOUGH, DENNIS PR

STREET ADDRESS | 23041 HARBORVIEW ROAD Lo

CITY-§T-ZP PORT CHARLOTTE, FL 33952 <

Tine D R »

NAME HOLT, ANITA 8 iy e K

STREET AODRESS [ 1185 ALTON RD. VI

omy-s1-2p | PORT CHARLOTTE, FL 33948 SR

T o

NAME ‘.

STAEET ADDRESS - o

CITY-ST-2P i"% AN ‘
HES - ki

TITLE o v

NAME ; B SR

STREET ADDAESS o

CITY-ST-2P _

TITLE - '§

NAME ; ~

STREET ADDRESS ’ 4

CITY-5T-2P S 53.::;: :

12. 1 hereby certly that the intormation supplisd with this fil}
indicated on this report or supplemental report is true
of the corporation or the receiver or trustae empow

4? dogs“hop/qualify for the exemptions contained in Chapler 119, Florida Statutes, I further centity that the mformatlon
ageUrajd and that my signatura shall have the same legal effect as if made under oath: that | am an officer or diractor

xacpfa this gepord as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or en an attachment with an address, wj ] .

SIGNATURE: Y\ J//E/o? QY- (25 0T ¢

[ N S|GNATURE Ann}ﬁvﬂklurﬁd’umn OF RIGNING OFFICER OR DIRECTOR Daylima Phone #

7



