FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

603948
DAVID L. MEADE, D.V.M., PA.

(1)

AU GAAM RN AN

Mailing Address

604 W. SHORE DR. 604 W. SHORE DR.
P.O. BOX 787 £.0. BOX 787
OLDSMAR FL 34677 OLDSMAR FL 34677
e 3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1972 04/11/1835
i—},‘ Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
n 26] 591441133 Not Applicable
Suite, Apt. #, ete, Suite, Apl. 4, etc. 5. Corlilicate of Stalus Desired 0 $B.75 Adc!ntional
_2—2| e e ;l _ Fee Raquired
Cry & Stale City & State 6. Election Campaign Financing O $5.00 may Be
23 _ZEI Trust Fund Contribution Added to Fees
P Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24] _2—5] EI ;0.‘ Florida Statules [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
81| Name
MEADE, DAVID |.., DR. 82| Street Address {P.O. Box Number is Not Acceplable)
804 W. SHORE DR. s L
OLDSMAR FL 34877 63
B4| City FL 85| Zipy Code

| 112 Pursuant To the provisions of Sections 607 0602 and 607.1508, Florda Statutes, the above named corporalion submits this statement for the pUpose of changing its registered office

o registered agent, or both, in the State of Florida. Such chango was authorized by the corporabon’s board of directars. | horaby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE || e e e e e e e L N .
Signeture, typed o printed nar e of registered agent and titie f appicatle {NOTE" Registerpd Agorit sgnature required whee rerstabiogl LaTE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TILE PT O ELETE 11T [l Crange [ Adetion
NakE MEADE, DAVID L. 12 NAME
STHEET ADDRESS 604 W. SHORE DR. 13 STREET ADDRESS

| Cmy-sT-2e OLDSMAR FL T4CHY ST 2
L VS f] DELETE z 1TLE [ Change [ Addiion
HAME MEADE, CAROL M. 22 NAME
STHEEE ADDRESS 604 W. SHORE DR. 73 STREET ADDRESS

| CTy-s1-2P OLDSMAR FL - 24CHY-S1-2P
e [C] DELETE 3 1THLE (] Change {7 Addition
HAME 32 NAME
SIREFT ATIDRESS 33 STREET ADDRESS
e L B 34CIiY-S1-2P
TTLE ] DELETE 4 11HLE [] Change ] Addtion
NAME 47 NAMF
STREF] ADDRESS 43 STREET ADDRESS
CTY-SI-7P 44CTY-81- 2P
1L [] OELETE 5 1TIILE {7] Change  [C] Addition
HANE 52 NAME
SIHEE! ADDRESS 53 SIREET ADDAESS
CIY-SI. 29 S s4crv-stzp [
THILE ] DELETE 6 1TILE [ Change {7 Addtion
NAME 62 NAME
STREL! ADDRESS 63 STREET ALDAESS
CIIY-S1- 2P 64 CiTy-S7.21P

14. t do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Seclion 119.07{3)k}, Florida Statutes. | further
certify that the inforimation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effact as if made under
oath: that | am an officer or direclor of the corporation or the receiver or trusiee empawered to execute this report as reauired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ock 13 it changed, or on an attachment with an address.
i o f

SIGNATUR

“eicNING OFFICER OR DIRECTOR

CR2E034 (12/95)




