SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.)

PROFIT i s FLORIDA DEPARTMENT OF STATE
CORPORATION "1 Sandra B Moriham
ANNUAL REPORT A : Secretary of Stale
1996 pReot o8 DIVISION OF COHPORATIONS
1. Corporation Name 436922 (9)
MAY ANIMAL HOSPITAL, INC.
Princpal Place of Busness Malng Address ““l“l"“llu' |“|I|I“| Iml “ll I‘l"l'l“l““ I]l”m“lm”“]
4645 HWY 2 W. 4545 HWY 2 W
PLANT CITY FL 335678218 PLANT CITY FL 335676218
3. Date Incarporated or Quatfied | 38, Date of Last Report
09/25/1973 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumbar ) ADF"‘CE’EQ[L,,
21 m 59'1493664 Net Appl canic
uite. Apt. #, el Suite, Apl. #, elc iti
Sute. Ap & = Le. AP oo &, Certihcate of Stalus Desired E] $8'75 Additional
—2;] 27-] Fee Required
City & State City & State 6. Flection Campaign Financing ] $5.00 May Be
a ;El Trust Fund Contribubion Added to Fees
Zip Cauntry Zip Country B. This carporation has hability for intangible tax undae s 199 032,
— —
;;1 ;;l 29} 30¥ Florida Statutes [:I AGH] [j Nz 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
MARKS, MICHAEL A, DVM ame
4545 HWY 92 W. 82 Sroo: Address (RO, Box Numbcr is Nat Acceptatio) 1
PLANT CITY, FL ]
33566 ¥
B4| Cily FL 85| Zip Code

71, Pursuant I the provisions of Gechions 6070502 and 6071508, Flarida Statules the above-named corparalion submits this stalement for the purnose of changing its registered
office or registered agent. or both, in ihe State of Florida Such change was authorized by the corporation's board of chrectors | hareby accept Ing appainlment as registered
agent. | am familiar with, and accept the obligations of, Sechon B07 0505, Flanida Statules.

SIGNATURE . . - - . _ U,
Srariatare, i OF prnted FAre 3 feg-eeed agent and lie Jf appl rabk IHOTE R qete el Agent SEAame 1oapate ek en snsrasng|i DAl

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES Tp OFFIE!EF—?S AND DIRECTORS IN 12 g
TILE 1D ] peLett 11 1L [T orange L] fodinen |5
NAME MARKS, MICHAEL A L2 NAME 3
sreet aooress | 4645 HWY 82 W +3 STHEET ADORESS &
CiTY - §T- 2P PLANT CITY, FL 00000 140ITY -§1- 2 L
TInE vD [] oeLere 2V TILE [ cnange [L] Aaditon |
NAME LEWIS, STEVEN C. 27NAME
et anoeess | 7193 E HIGH ST. 23 STHEFT ADDRESS
CIrY-sT-2 {OCKPORT NY 2 4T -ST-2 )
TITLE PD [T oecete 31ILE [T cmange [ Aditivon
NAME MARKS, MICHAEL A 32 NAME
stheerappress | 645 HWY 92 W, 33 STREET ADORESS
Y- §7-2P PLANT CITY, FL 00000 34 GITY-ST-2P ]
TITLE L)) [ peeese 4.1 THTLE U Cnange D Additian
NAME MARKS, MICHAEL A. 4 2 NAME
staeer pcress | 4645 HWY 82 W, 43 STREFT ADORESS
CIFY-§1- PLANT CITY, FL 00000 440TY ST 2P n
TILE [T petre 51TILE [T chage T ] Adattan
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-Si-2P 5407Y-§T- 2P ~ )
TmE [T cectte B1THLE ] Crasge LT Acdinon
NAME B2 NAME
STAEET ADDRESS 63 STRLET ANDRESS
GITY-S1-2° E4CITY-S1- 2P ]
14. 1 do hereby cerlify that the infurmabon suppiied with tis fling is voluntarily furnished and dogs not gualily for the exemptan stated in Seclior 119.07(3)(k), Florida Statetes 1

further cerlity that he informanon indicated on this anoual report or supplementai annua: repart IS rue and accurate and tha! my signalure shall have the same legal effect as ¢

made under oath, that | am an oftcer or direclor of the corporation of 1he recoiver o trustee empowsred 1o execule thig report as required by Chapter €17, Flonda Staietos and

that my name appea-s in Block 12 or Bjock 13 phanggel. or op gn altachment with an address
SIGNATURE: /&M ﬁ_;/@.l/_gi’/\ pee> 9/5"% B3y 7520

STGNATURE AND TYPED OR PAINTEG JAME OF SIGNING OF FICER OR DIRECTOR [ T o Fevic
Ty ) 0w P pers B




