FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCYMENT # 603948

DAVID L. MEADE, D.V.M,, P.A.

(1)

Principal Place of Business Mailing Address

FILED
Apr 08 1998 8:00am
Secretary of State

T T

604 W. SHORE DR. 604 W, SHORE DR.
P.0. BOX 787 P.0. BOX 787
OLDSMAR FL 4677 OLDSMAR FL 34677 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1972
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21] 28] 59-1441133 Not Applicable
ite, Apt. ¥, glc. Suile, Apl. ¥, alc. i
Sufta, Ap ele e Ap e 6. Certificate of Status Dasired | $8-75 Additional
EI ?ﬂ P Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This cerporation owes or has paid the current year Intangible
;I ’;I m m Persanal Property Tax due June 30. [ ves [ no
9. Nama and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
MEADE, DAVID L., DR. 811 Name
604 W. SHORE DR. 82| Street Address (P.O. Box Number is Not Acceptable}
OLDSMAR FL 34877
83
B4| City

l Zip Code

FL [*®

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutas, the &

bove-namead corporation submits this staterment for the purpose of changing its registered
office or registered ageont, or both, in the Stale of Florida_Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registerad
agent. | am familiar with, and accepl tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Signature. lyped o printed name ol regisierod agent and ita it apphcable (NOTE: Regislered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE T [J DELETE 11 TLE [Jchange ] Addition
HAME MEADE, DAVID L. 1.2 NAME
streeT Aporess | 604 W, SHORE DR. 1.3 STREET ADDRESS
oY-51- 2P OLDSMAR FL 14 CTY-57- 2P
THLE Vs T oecene 21TLE [J Crange [ Addition
NAME MEADE, CAROL M. 2.2 NAME
streeraporess | 804 W, SHORE DR, 23 STREET ADDRESS
CiTY-S1-7IP OLDSMAR FL 2. 4 CITY-ST-21IP
TITLE |G 31TILE [ Tchange  T_T Addition
RAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI- 2P 34.CITY-ST-2IP
TiE TJ DELETE SIMILE T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44 CITY-ST-21P
e [T peveve S1TNLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cirY- 51- 29 54 CITY-ST- 2P
THTLE L oecete s11MLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2P 64 OITY- 8T-72IP

olhcer or director of the corporation or tha receiver or trustee ompowor
Block 12 or Block 13 if changed, or on an attachment with an addres

SIGNATURE: (Yaral  m . I B =

14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annuat repart or supplemental annual report is true and accurata and that my signature shall have the same lega! effect as if made under oath; that I am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yy AP Ry NS

CR2E034 (10/97)



