2004 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT

DOCUMENT # 436922

1. Entily Name
MAY ANIMAL HOSPITAL, INC.

Secretary of State

Principal Placa of Businass Mailing Addrass

4645 HWY 92 W, 4645 HWY 92 W,
PLANT CITY, FL 33563 PLANT CITY, FL 33563

MARIETR RN ERRETRI

02172004 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AppIeaFr

58-1493664 Mot Applicable
. . $8.75 additionat
5. Certiicato of Status Desked B 20 Required

6. Name and Adedress of Currant Ragis!emd Agant

ore ey oo PYM DO NOT WRITE
PLANT CITY, FL 33563 ~ _ IN THIS SPACE

8, The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am tarmiliar with, and accept
the obligatians of registerad agent. .

SIGNATURE
Signature, typed or prntot name of iegistered agent and Bla il apaticabie (MNOTE Pagistarad Agent signature tequured whan teinsialing) DATE
FILE NOWI!l FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be LOnOnons 77 ST
After May 1, 2004 Fea wiil bo $550.00 Trust Fund Contribution, g Added to Feas f32¢"‘2§3.§% ggﬁ ?g ﬂﬂi 1 58 -I,S
10. OFFICERS AND DIRECTORS T
THLE PD
AME MARKS, MICHAEL A DVM

SIREET ADDRESS | 4645 HWY 92 W.
CHY-si-2IP PLANT CITY, FL 33563

TLE VPD

NAME LEWIS, STEVEN C DVM
STREET ADDRESS | 74993 E HIGH ST.
CiTY-3T-ZiP LOCKPORT, NY 14094

FTLE 5D
NAME MARKS, MICHAEL A DVM

TRECT ADDRESS | 4645 HWY 92 W,
(S:Iw-;:iw PLANT CITY, FL 33563 DO N OT WHITE

iy -!\[;‘I?'\RKS, MICHAEL A DVM IN TH IS S PAC E

HAME
STREET ADDRESS | 4645 HWY 82 W,
GIFY-ST-1IP PLANT CITY, FL 33863 -

TITLE

NAME

STREET AUDRESS
GiTY-57- 219

TME

NAME

STREET ADDRESS
CiTY- 8T- 2

12, | hereby certig that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1}, Flerida Statutes. | further certify that the Information
indicated on this report or supplemental repart is tue and accurale and that ry signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears I Block 10 ¢¢ Black 11 if
changed, or on an attachmprt witl] an agdress, with al ar fike empowered,

SIGNATURE: ¢ 2i7S, MAY ANpmat 217118 THe_ 2'/ ied  $13 152 Kyp

SIGNATURE AND TYPED OR PRINTED NAME OF SiIGMING GFFICER OR DIRECTOR Daytime Phona #

A vl A, Mocbe DV

Feb 19, 2004 08:00 AM



