FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # 515829 (0)

1. Corporabion Namce

JOHN YOUNG PARKWAY ANIMAL HOSPITAL JOHN W. MEADO
WS D.VM, PA H"‘l

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of State
DIVISION QF CORPORATIONS

AR BTR

Principal Place of Business T o Malm A'n’clns':
4020 JOHN YOUNG PARKWAY 4020 JOHN YOUNG PARKWAY
ORLANDO FL 32804 ORLANDO FL 32804
[78. Date Incorparated or Quatited [ 38, Date of Last Report
- 10011976 04/27/1995
2. Principal Place of Business _Za. Maibng Address 4. FLINumbor Applied For
21} 26] ] 591693404 [ [NotApploab |
- Suite, Apl. ¥, etc. - Suito, Apl. #, otc. 5. Certificate of Status Desired 0 $8 75 Additional
@ 27i Fee Required
L. City & State City & State 6. Election Campaign Finansing 0 $5.00 May Be
23} Trust Fund Contribution Added 1o Fees
7P | Country Counlry 8. 1his Curpcratnr has liabsility for |r|tang|ble tax under s 198,032,
m 2;| 30 Fiorida Statutes ﬁyﬂs [Iko
§. Name and Address of Gurr o " 10. Name and Address of New Reglstered Agent |
81, Name
MEADOWS‘ JOHN W _§§4 "Street Address (7.0, Box Numbar is. Not Acceplablo) - T
4020 JOHN YOUNG PARKWAY e
ORLANDO FL 32804 83
84| Ciy B __"FL"FEI_ZEJ Toge |

&+ 11, Pursuant to the provisions of Sections 6070502 and BO7.1508, Florida Statutes, 1he above-named corporalion subrmits this staterment for the pumo‘;o of changing its reqistered office |
or registered agent, or bath, in the State o' Flotida. Such change was authanized by the corporabion’s board of directors. | hereby accep! the appointment as registered agent. | am
famiar with, and accept 1he oblgations ¢f, Section 607 .0505, Florda Statutes

SIGNATURE _ . . . . L .
Bigratre tyned on gttt nan o of regestered et and Uk ki PNOTE - Fi g stered Agi Sy & m s o)t DATL &

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &

THILE 2D WG EEa 1 ' [ Change  [) Addtion g

HaMF MEADOWS, JOHN W 1.7 NAME 3

soeeracarss | 4020 JOBN YOUNG PARKWAY 13 STREF | ATORESS g

GV -ST-21 ORLANDO FL B o Ruovesrae | &

TN [ [f DELETE 2 ATIE [} Ctawge [ Addtior | ©

HAME MEADOWS, PATRICIA 5. 22 NAME

SIRLET AIDRESS 1026 PAR STREET 23 STHEL ! ADDRFSS

oy s1. o ORLANDOFL _  _ _  Resoovsenw | e,

THLE [C] DELETE 317TI0LE [[] Change [T Additian

HakE 37 NAME

STREET ADDRESS 33 STHTT ADDRLSS

Crv.st-ae  f_ . e FACNY-SIE Lo S

TR [JDaett 4 1TILE [] Change  [J Addition

NAML a7ha

STREF] ADDRESS AASTREE | ADTRESS

cIry -1 a1 I R S

THLF (] DeLElE 5 1TILE [ Cnange  [] Addtien

KaME 87 Rl

SIAFET ADDRESS 53 STREE| ADTRESS

oI1y-§1-2IP e Msenvestae | S

TILE I OrLen € 17TILE ] Cnange  [] Addtion

HAME 62 KA

STREFI ASDRESS €3 5HEE | ALDRESS

CITY-ST-2IP - EACY-5T-21

14, | do hereby certily that the infarmation suppled with this himg' is Vo' m{amy furnished and does not qu( fy for the axvrnptwom stated in Section 119.07¢3ik, Florida Statutes, | furher
certify that the infarmation indicated on 1his annaal report of supplemental annual report is true and acedrate and that ny signature shall have the same legal eftect as if made under
palh; that | am an officer or dreclor of the corporalion or the receiver or trustee empowered to execute this reporl as reguired b Chapter 607, Flosida Statutes; gnd hat my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address. 1 :
SIGNATURE: . 3843, W TN ¢4 dassrs Budties
'Dmc‘;%nuns AND TYPED OR PRINTED NAME OF CTOR hate 3 30/946” Prone 8 -




