FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT k0, FLORIDA DEPARTMENT OF STATE J 22 1 99 8 8 . O O m
. CORPORATION gt Sandra B. Mortham a'n * a
ANNUAL REPORT - "f%'ﬁ 5 Secrelary of State S ecreta Of State
: 1998 Qe DIVISION OF CORPORATIONS ry
DOCUMENT #
1. (Qrpgrﬂlion Name 6m785 ] 0
MCABEE VETERINARY HOSPITAL P A
706 ALOMA AVE 7206 ALOMA AVE
WINTER PARK FL 32762 WINTER PARK FL 32702
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1969
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
N PY1 26 59-1227407 Not Applicable
3 ite, Apt. #, elc. ite, L #, . iti
Suite. Apt. ¥. etc Suite, Apt.#, etc §, Cerificate of Status Desired O $8'75 Add.monal
22 E’] Fee Required
City & Slate Ciy & State 8. Election Campaign Financing $8.00 may Be
;‘ ;l Trust Fund Contribution O dded lo Fees
Zip Country Zip Country B. This corporation owes ar has paid the cu# yoar Intangible
’m E] 2_9-| E] Personal Proparty Tax due June 30, Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCABEE, JEFFREY ¥ 81) Name
4892 N ORANGE AVE B2 Sireet Adgdress (P.0O. Box Number is Nol Acceptable)
ORLANDO FL 32702

83

84| City FL a5

11, Pyrsuant to the proavisions of Seclions 607 0502 and §07,1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing ils registored
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Signature. typod or printed nama of mgnr.mroi ag?m artd title i mpphcabin NOTE - Rogrstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [} [T DELETE 11 TLE [T change T addition
NAME MCABEE, JEFFREY Y 12 NAME
streer anoness | 4892 NO ORANGE AVE 13 STREET ADDRESS
BATY-ST-2IP ORLANDO FL 14 DITY-51- 2P
TILE ) ] DeLENE 21TITLE [Jchange [ 1 Addition
U] NAME MCABEE, TERN G. 2.2 NAME
» | smeeraooness | §T17 ROCKING HORSE RD. 23 SIRFET ADDRESS
3| grestap ORLANDO FL 2 4 QY5120
TIMe P T DELETE BTN TJ Ghange ] Addition
NAME MCABEE, SCOTT W. 3.2 NAME
sreevaponess | 5717 ROCKING HORSE RD. 3 STREF) ACDRESS
CITY-ST- 2P ORLANDO FL N 34,0y -SI-21F
TINLE [T DeLETE 41 THLE [T change ] Addition
NAME 42 AME
STREET ADDRESS 43 STREET ADDRESS
oY ST-2P 44CITY-S1-2P
CFoTme [ oeLeTe 51TILE [J change [T Acditicn
| NAME N ) 5.2 NAME :
"7\ STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-ST- 2P .
TITLE B [ DELETE 6.1 TILE [ Jchange T Addition
NAME 6.2 NAME
STREET ADDAESS . 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST- 7P
it this filingg“doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerity thal the information

14. | hareby cerlify that the informationAupplicd
*fital annualsoport s true and accurate and 1hat my signature shall have the same legal effect as if made
recoiver geitrusioon empowgdid to execute this report as required by Chapler 607, Florida Statutes; and

lachmghl with an adgrgfs

indicated cn this annual report or Aupplo
officer or director of tha corporatihn or
Block 12 or Block 13 if changed or

F TP . TS FLILLY ™

CR2E034 (10/97)



