2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2006 08:00 A
DOCUMENT #436922 | =2 Secretary of State

1. Entity Nama
MAY ANIMAL HOSPITAL, INC. f

Frincipal Mace of Buginess Mafling Address
4645 HWY 52 W, 4645 By 92 W,
PLANT CITY, FL 33343 PLANT €ITY, FL 33563

| AT LRI B

01052008 No Chg-P CR2ZE034 (11705}

!
DO NOT WRIJ'I'E IN THIS SPACE i+ AT

59-1493684 Mat Applicable
i i $8.75 Adgitional
5. Cenifoste of Stats Desired. &1 35: o

8. Name and Address of Curtent Registered Agent

WCHAEL A WARKS, DVM | DO NOT WRITE
PLANTGITY. 7l 33589 IN THIS SPACE

8. Tha sbove named entity submils this statement 1oc the purpose of changing s tegisterad uffice or registared agen, of both, in the State of Florida. | am famifiar with, and accept
ihe obligations of registered agent. ' :

SIGNATURE
Signmru.tyaedorpmrsdmd!rwm‘umdmmmﬂawmahh. OTE: Regixtergd Agent sigreices reqirad when ralrstatng TATE
, 9. Election Garpalgn Financh
arte I NOBIL FERISSI60.00 00 | mstmmcomnton . © O So e
|
10. OFFICERS AN DIRECTORS ]
e FD {
1AM MARKS, MICHAEL A OVM
SIREET AGDRESS { 4548 HWY 92 W, ! )
ov-5-7P ) PLANTGITY, Fi 33563 ] Mg U
e VPD | (13528 w00 3-027 158,15
HAME LEWIS, STEVEN C DVM

STREES AoRESs | 7493 € HIGH ST. L
Ue-s7-2P | LOCKPORT, NY 14094

e &D
RAwE MARKS, MICHAEL A DVM

|
| peots o o 35t | DO NOT WRITE

we | oacs, cvAsL A b tN THIS SPACE

STOEET ADGRESS | 4645 HWY 82 W,
oirv-st-22 | PLANT CITY, FL 335}

me i
HAME

STREET ADDRESS
TITY-S1-7%

TE

NAME

STBLET ADDBESS
CiTY-87-2iF

2. 1 heraby certify that the information supplied with 1his (ifing doss not quakfy for the exemptions comained in Ghapter 119, Florida Statutes. 1 furthet ceriify that the infuy-
indlcated on this report or suppierianial repon is true and accurate and fhat my signatue shall have e sarns Jagal sftect as If made under oath: tat | am an officer ot gis
at the corporation or the recelver or rustes empowered ta exectte this report as required by Chapter 607, Florida Stetiles; and that my name eppsaars in Block 10 or Block
changed, or gn an attachmsni with an address, with a4 other fike empowened,

SIGNATURE:/(Z(ﬁ A @M— Hichae /4. Alarles pim B3 792

WAHFTEAWWOIMED NAME OF SIGNTNG OFFICER OR DITECTOR Trate Duytios Pnone §

|



