SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 436922

1, Corporation Name

MAY ANIMAL HOSPITAL, INC.

(9)

Principal Piace of Business

4045 HWY 22 W.
PLANT CITY FL $3567-8218

Mailing Address

4645 HWY 82 W.
PLANT CITY FL 335678218

FILED

Sep 17 1997 8:00am
Secretary of State

D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Dale of Last Report
09/25/1973 06/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 25] 591493664 Not Applicablo
ite, . #, ete. Suite, Apt. #, . . . . iti
r—l Sulte. Apt. #. ete e Ap oo 6. Cortificate of Status Desired O $8 75 Addtional
22 ;;] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Eo
23] 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currént year [ntangiblo
?1' ;a ;;l 3—0| Personal Properly Tax due June 30. Oves DOne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARKS, MICHAEL A, DWW 81| Name
4345 HWY g2 W. 82 Streel Address (P.O. Box Number is Not Acceptable}
PLANT CITY, FL
33568 83
84| Cily 85| Zip Code

FL

11. Pursuani to the provisions of Soclions BG7 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for ihe purpose of changing its registered
office or roglsterad agent, or both, in the Stale of MNorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerod
agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes,

e i B E A B b bl R

ey

SIGNATURE e e o

Sigruic, typod o prnted nam e ol regaternd Sgant and Hie 1 appicabic (NOTE: Regislorog Agent signalure required whon reinslating] GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE T I DeteTE S1T0MLE [ Change T Adition S’
NAME MARKS, MICHAEL A 1.2 NAME §
seeer aponess | 4645 HWY 92 W. 13 STREET AODRESS &
£ATY-$1- 70 PLANT CITY, FL 00000 4GV 510 &
e VD T Decere 21 TLE [Jthange L] Addiion |O
NAME LEWIS, STEVEN C. 2.2 NAME
street aooness | 1193 E HIGH ST. 2.3 STAEET ADDRESS
Y- S1-2P LOCKPORT NY 2.40/TY-51- 2P
TILE —PD T DECETE 31 TLE [T Change L] Adidition
NAME MARKS, MICHAEL A 22 NAME
siecyaponess | 4845 HWY 82 W, 3.3 STAEET ADORESS
CITY-51- 2P PLANT CITY, FL 00000 24, CITY-§T-2P
TIIE — 8D TToeLeTe 4.1 TITLE [Tchange L Adiion
NAME MARKS, MICHAEL A. 4 7 NAME
streeraoress | 4645 HWY 92 W, &3 STACET ADDRESS
CITY-51-2P PLANT CITY, FL 00000 s 4407Y-$1-2P
TITLE [T DECETE S1IMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2IP 5.4 CITY- 31-2F
TITeE 7 pELAE 61 TILE [ change [ Acdition
HAME 5.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
GITY- ST-2P - B4 CITY-S1-7P
14. ) do hereby cerify that the information suppled with this filing does not qualify for the exemption stated in Soction 119.07(3)(i), Fiorida Statutes, | furlher cartify that the

information indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
| am an officer or director of the corporation or tho recoiver or trusles empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my namo
appears in Block 12 or B\?k 3ilc ng? or on an atlachrpent with an address.

‘}{”ﬂf; o SN s e

YA




