PROFIT
CORPORATION
ANNUAL REPORT

4 o

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 600785

1. Coporation Name

MCABEE VETERINARY HOSPITAL P A

(0)

MONREAR R

) Me-liiing Adcl;ess
7206 ALOMA AVE

Frincpal Plage of Busngss

7206 ALOMA AVE
WINTER PARK FL 32792

WINTER PARK FL 32792

3. Date Incorporated or Qualified

01/08/1969

3a. Dale of Last Report

03/02/1895

2. Prinzipal Place of Busingss T 2a. Mailng Address 4. FE| Number Applied Far
[21] B e 59-1227427 Not Applicabile
Siiite t ¥, ptn Suite, Apl. #, stc ) iti
Suite, Apt #, et oy SUTE ADL#, el §. Cerlificate of Status Desired O $8.76 Additional
221 27J Fee Required
Cily & State 6. Election Campaign Financing O $5.00 May Be
- 8] . Trust Fund Contribution Added 1o Fees
| 7 - Country i - Country 8. This corporation has lability fpr intangible tax under s 199.032,
24 25 30) Florida Stalutes [9'(;5 ONo
o .3 Namg and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81| Nama
MCABEE- JEFFREY Y B2} Street Address {P.O. Box Number is Nol Acceptabie)
4892 N ORANGE AVE
ORLANDO FL 32792 &3
84| cCity F L [35 Zip Code
1. Pursianit 1o the provisions of Seclions 607.0502 and B07. 1608, Forida Slalutes, the abave Tamed corporalion submiits this statemant for the purpose of changing fts registerad office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accepl the appaintment gs registered agent. | am
farniar with, and accept 1he oblgalions of, Sechan B07.0505, Fiorida Statules
SIGNATURE . . R mm e e -
SLEato tyged o pri e 0f mistered agent and nlis 0 appbeat il (NDITE Augintored Agont sgaatura ) dred when reinstat ngs DATE
2. . OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIREGIORS IN 12
Lk 5 [ DELETE 1.+ 1NILE [ Change [ Additien
Lt MCABEE, JEFFREY Y 1.2 Nase
SIH:E ] ATCRESS 4892 NO ORANGE AVE 1.3 STREET ADDRESS
ovswe | ORLANDOFL 1477 -51-2P
IR v I DELETE 2 1TILE [ Change [ Additon
HakAr MCABEE, TERRI G. 22 NAME
SIREE ASDHESS 5717 ROCKING HORSE RD. 23 SIREET ADDRESS
| civsize | ORLANDOFL o B 240v-5T.2p
ThF P [HDRFIE 31T [J Coange [ Addtion
s MCABEE, SCOTT W. 32 NaME
SIRER ADURESS 5717 ROCKING HORSE RD. 33 STREE] ADDRESS
| Cme-si-ap ) 7QRLAND_Q_F|_-_ o 34CITY-S1- 2P
Tt ) DELETE ERRIIY [) Change [ Addition
KAt 42 NAME
STRCED ADDAESS 43 STREET ADDRESS
Clr-51 7F o ) B 4401Y-ST-21P
TILF [ DELETE 5 1 THLE [ Change {3 Addition
AL 5 2 HAME
STRITAQZRESS 5 3 SIAEET ADORESS
| CHi-si-ap B o o . 54CIY-S1-72IF
W.F [ DELETE 5 1TIE [ Change ] Addilion
Rk 62 NAME
STREED ADDAFSS €3 SIREET ADDRESS
A 640TY-S1-2IP
hiereby certify that the in‘gfmation suppkd with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07{3)(k), Florida Statutes. | further
cerldy that the wlormaton ingfoaled on Jfs anaual report or suppleniental annual report is trug and accurate and that my sigrature shall have the same legal effect as f made under
oath, tnat | am an officer or girector 1€ corporation or 1he receiver or trusten empowaered 10 execule this report as required by Chapter 807, Floridg Statutes; and that my name
appears in Hock 12 or Block 13 il#Manged, or on ap/atlachmentyith & Arass
SIGNATURE: /T2 4 /s Se 0/ 17X Pt 2443, o074 7/'555)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylinwe Prone ¥

CR2E034 {12/95)




