
North Carolina Veterinary Medical Board 
1611 Jones Franklin Road, Suite 106, Raleigh, NC 27606 

 
PART-II   APPLICATION FOR CORPORATION NUMBER AND REGISTRATION CERTIFICATE AS A PROFESSIONAL 
CORPORATION OF NORTH CAROLINA 
 

This form (Part-II paperwork) is an application for a corporation number and registration as a professional corporation or 

a professional limited liability company with the North Carolina Veterinary Medical Board.  Professional corporations 

and professional limited liability companies are subject to the requirements of the rules and regulations of the North 

Carolina Veterinary Medical Board and the provisions of Chapter 90 and 55B of the North Carolina General Statutes.  

Suspension by the Secretary of State and revoking of registration by the North Carolina Veterinary Medical Board may 

take place if there is a failure to maintain the registration of a professional corporation or professional limited liability 

company, on an annual basis.  This may result in the inability to provide professional services. The Secretary of State’s 

office will suspend the corporation until such time it has been dissolved, or has been reinstated with the Board. Annual 

renewal is required. 

 
Please return this completed form along with a “COPY” of the approved articles you receive from the Secretary of State. 

 

Name of Professional Corporation 
 

  __________________________________________________________________________________ 
    NOTE: Must include PC, PA, INC, or PLLC 

 

Mailing address of the Professional Corporation 

Address: ___________________________________________________________________________ 

City: __________________________________________________   Zip code: __________________ 

Telephone number: __________________________________ County: _____________________ 

Email (required)_____________________________________________________________________ 
 

List any/all practice facility(s) associated with this corporation 
 

_______________________________________ _________________________________________ 

 

_______________________________________ _________________________________________ 

 

 

Print the names of officers 
 

 

_______________________________________ ________________________________________   

President      Vice President     

 

_______________________________________ ________________________________________  

Secretary      Treasurer    

 

_________________________________________ 

Signature of Registered Agent/Attorney/President 

(         ) 

 

 


