FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # 600785 0)

MCABEE VETERINARY HOSPITAL P A
Prncipal Flace of Business o Mailing Addrass
726 ALOMA AVE 1206 ALOMA AVE
WINTER PARK FL 32782 WINTER PARK FL 327827102

A

3a. Date of Last Report

3, Date incorporated or Qualified

(2. Frincpal Place of Bustess %a. Mailing Addross 4. FEI Number Applied For
iZT_I 26| 7 Not Applicable
Suite, Apt ¥, e ST Suite, Apt 4, eic. ”
g A AL I ! P 5. Certificate of Status Desired ;) $8.75 Additonal
22] o ) 2;1 Fes Required
| Gity & State | City & State 6. Flection Campaign Financing $5.00 may Bo
211 e 28—| Trust Fund Contribution Added to Feas
| . Counlry L Country 8. This corporation has liability for igfngible tax under s, 199.032,
| gﬂ__ 25] 29] ;' Florida Statutes Yes [ No
| 9. Name and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
B1[ Name
MCABEE. JEFFREY Y
4892 N ORANGE AVE 82| Stree! Address (P.O. Box Number is Nof Acceptabie)
ORLANDO FL 32792 -
B4| Ciy 85) Zip Code

FL

office ar regis
agenl. | ar tarmihae with, and accept the obligations of, Secton 607 0505, Florida Statutes

11, Furscant 1o thé provis ans of Sections 607.0502 and 607.1508, Fionda Statutes. the above-named corporation submits this slalement for the purpose of changing its registerad
reed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

SIGNATURE e e
3 vedd et eegdened agert ann Wie it applcable (NOTE Rogistered Agent signature reguires when reinstaling) DATE —_
927 T OFFCEAS AND DIREGTORS 13 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 121 @
0. [ [T ot LATILE [T change 1T Additon | &5
NANE MCABEE, JEFFREY Y 1.2 NAME 3
stureronness | 4882 NO ORANGE AVE 1.4 STREET ADDRESS &
CIY-51- 7 ORLANDO FL 14 CITY-ST-2P &
wme v [T oeLere 21ITLE [CTchange |1 Addition |
NAME MCABEE, TERRI G. 22 NAME
sraeet anoness | 5717 ROCKING HORSE RD. 23 STREET ADDRESS
CIY S1-7F ORLANDO FL 2 40TY-5T-2P
K1Y P T L3 DELETE 31 THLE [ change D Addilion
HAME MCABEE, SCOTT W. 32 NAME
stieen anoeess | STIT ROCKING HORSE RD. 3.3 STREET ADDRESS
pomesta | QRIANDOFL 34.LIy-ST-2IP :
i | ' [T oELETE 41T [T change [} Adeition
NAKE 4.7 NAME
SIRFET ALIHESS 43 STREEY ADDRESS
CHY-§T-70 44 LITY-5T-2P
TiLk ’ i [T oELETE 51IME [ Shange L Addicion
KAt 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51 7P 54 CilY-§1-2P
KT ey 6.1 TITLE [ change [ Addition
hANS: 6.2 NAME
STHIED ADLRZSS 6.3 STREET ADDRESS
CIY-51 2P 6.4 LITY-5T-21P

T4 1 do horeby cartity that he informaf, Tihis filing does not qualify

information inclicated on this anng

slee empowered

ar tha exernplion statad in Section 118.07(3)(i), Fiorida Statutas. | further certify that the
I reporl is true and accurate and that my signature shall have the same le
execute this report as required by Chapter 607, Flori

| sffact as if made under path; that
Statutes; and 1hat my name

Dayirme FTore 4



