2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # 436922

1. Entity Name
MAY ANIMAL HOSPITAL, INC.

Apr 23,2007 08:00 AM
Secretary of State

Mailing Address

4645 HWY 92 W.
PLANT CITY, Fl. 33563

Principal Place of Business

4645 HWY 92 W.
PLANT CITY, FL. 33563
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e | 01042007 No Chg-P CR2E034 (11/05)
4. FElI Number Applied For
e 59-1493664 Not Applicable
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$8.75 Additional
Fee Raquirad

A

3. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MICHAEL A. MARKS, DVM
4645 HWY 92 W,
PLANT CITY, FL 33563
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8. Tha above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistared agant.

SIGNATURE

Signature, typed o privied name of regisiored agent and tile if applicable

(NOTE. Asgisiered Agent signsiure raquired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fesas

10. CFFICERS AND CIRECTORS [

THILE PD

NAME MARKS, MICHAEL A DVM

STREET ADDRESS | 4645 HWY 92 W,

CITY-§T-2IP PLANT CITY, FL 33563

e VPD

NAME LEWIS, STEVEN C DVM

STREET ADDAESS [ 7183 E HIGH ST.

ciry-st-21P LOCKPORT, NY 14094

TILE 8D

NAME MARKS, MICHAEL A DVM -
STREET ADDRESS | 4845 HWY 92 W, '
cy-sT-2P PLANT CITY, FL 33563

THLE TD :

NAME MARKS, MICHAEL A DVM

STREET ADDRESS | 4645 HWY 92 W,

CITY=3T- 2P PLANT CITY, FL 335863
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NAME

STREET ADDRESS

CITY-ST-2IP

TILE

HAME

STREET ADDRESS '
CITY-$T-2IP
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12. | hereby certify that tne information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trusteg empowerad to efecuta this repart as required by Chapter 607, Florida Statutes; and {hat my name appears in Bleck 10 or Black 11 if

changed, or on an attachment with an a T like empowerad.

SIGNATURE:

‘;Slwilh th

4//3 o7  F3752 (orp

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Phona #




