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2106 Gordon Street 
Guelph, ON 
N1L 1G6 
Phone: 1- 800-424-2856 or 519-824-5600 
Fax:      1- 888-662-9479 or 519 824-6497 
Website: www.cvo.org 

 
 
 

THE COLLEGE OF 
VETERINARIANS OF 

ONTARIO 

Professional Corporation Contact:   
Karen Gamble Extension 2228    
Email:  kgamble@cvo.org 

 
 
 
 

CHANGE OF INFORMATION FOR PROFESSIONAL CORPORATION  
 

 
 

 
I, Dr. _________________________________________ 
 Print name of Managing Director 
 
of  __________________________________________________Professional Corporation, 
 Print name of Professional Corporation 
 
hereby inform the Registrar of the College of Veterinarians of Ontario of the following changes:  

 
 

CHANGE OF CONTACT INFORMATION 
 
 Previous New 

Business Name 
 
Address 
 
City, Province 
 
Postal Code 
 
Phone Number 
 
Fax Number 
 

 
 

A professional corporation shall deliver a written notice to the Registrar within 30 days of the occurrence of any of 
the following events: 

1. Any change in the information contained in the original application form or the last renewal 
application, including a change in the shareholders or in the managing director. 

2. Any material change in the structure or operation of the business of the professional corporation, 
including, 

i.   the initiation of criminal or quasi-criminal proceedings against it, 
ii.   the death of a shareholder, 
iii.   its bankruptcy or insolvency, 
iv.   the appointment of a receiver for it, or 
v.   the filing of an application for its winding-up. 
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CHANGE OF INFORMATION FOR PROFESSIONAL CORPORATION  
 
 

CHANGE OF SHAREHOLDERS 
 

Name Position Licence Number Indicate Added or 
Deleted 

    

    
    

    
    

    
    

 
 

 
 
OTHER CHANGES (please explain):  
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

 

Signed:___________________________   Date: _____________________ 
  Name of Managing Director 
 


