FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FPROFT
CORPORATION
ANNUAL REPORT

el i S FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

Jan 16 1997 8:00am

A
hm - \1-‘

1997

W

DIVISION OF CORPORATIONS

DOCUMENT #

+ Corporation Name

515829

(0)

JOHN YOUNG PARKWAY ANIMAL HOSPITAL JOHN W. MEADO

WS DV.M, PA.

Pringipal Place of Busingess

4020 JOHN YOUNG PARKWAY

M)mh—ng Address
4020 JOHN YOUNG PARKWAY

Secretary of State

ARSI

ORLANDO FL 32804 ORLANDO FL 32804-3234
3. Date Incorporaled or Qualified | 38, Dale of Lasi Report
2. Principa’ Place of Business ) 28, Mailing Address 4. FEI Numbar Applied Far
21] 26| 59-1603404 Not Applicabe
Suite Apt # olc. Suite, Apt #, etc iti
dte A . " : 5. Certificate of Status Desired 1 $8'75 Adqmonal
22 27| Fee Required
City & Stale - City & Stale 6. Elsction Campaign Financing $5.00 May Be
—23] 23] Trust Fund Contribution Added to Fees
2 Country | Country 8. This corporation has habifity fgy intangible tax under s. 199 D32,
—2:‘ 25| 251 ;El Flonda Statutes @Yﬁs [ #o
9. Name and Address of Curnanl Registered Agent 10. Name and Address of New Reglstered Agent
1
MEADOWS, JOHN W o1 Name
4020 JOHN YOUNG PARKWAY 82| Street Address {P.O. Box Number is Not Acceplabie)
ORLANDO FL 32804 -
83
84| City 85| Zip Coda

FL

1. Plrsuant 1o the previsons of Sections 6070502 and G07 1508, Flonda Stalules, the above-named corporation subrmits this staterment for the purpose of changing its registered
office or registered agent, or beth, in the State of Flonda, Such change was authorized by the corporation’s board af direclors. | hereby accept the appainiment as registered
agent 1 am famit ar with, and acoep? the abligatons of, Section 807 0505, Florida Statutes

SIGNATURE

St s'.r.*fl',;;". 3 13 1) (RTE: Ry stered Agent signature requirgd when remstating) DAME
12. OFFIC I RS AND [)IHE (”TC]F\Q 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [Toeie 11IME CJ Change [ J Addrion
NAME MEADOWS, JOHN W 12 NAME
steeer anress | 4020 JOHN YOUNG PARKWAY 13 STREET ADDRESS
LTy 51- 1P ORLANDOFL 1400Y-5T- 2P
L s Ll oeeene ZiTme [T Change [ Adsition
hawe MEADOWS, PATRICIA S. 22 NAME
swwier ooress | 1028 PAR STREET 23 STREET ADDRESS
env-srze | ORLANDO FL 2 4LITY-ST-7F
a; [ pecere A1 TILE [J Change ] Addition
NAN 32 NANE
STHEEY ADDEESS. i 3.3 STREET ADDRESS
Cry-S1- 2e ~ 34 GIIY-ST-2p
TITLE [ DeLete S1TIILE [] Change  [J Addition
HAME 4 2 NAME
STRELT AGDHESS 43 STREET ADDIRESS
Y517 44 CITY-S1- 7P
TILE [ DECETE 51TITLE L] Change [ Addilion
NAME 52 HAME
STREET ADDRESS 53 SIHEET ADDRESS
CIlY-57- 2P 54 CITY-§T- 2P
TiTE - T DELETE 6.1 TILE T Change — [_J Addition
HAME £:2 NAME
SIREET ATDRF4S 6.3 STREET ADDRESS
ITY-51-71P 6.4 GITY-51- 2P
14. | do hereby carlity That the nformaton supplied w ik 1ns liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

inforeral on nchcated or RS atal re port or suppiemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
) am an offices of directar of the corporalion or the refeiven of truslie empowered 1o execute this repor as required by Chapler 607, Ftorida Statules; and thal my name

appoears i Block 12 or Hlock 131f changad, or on af attachrgent with an address. ‘* 2?‘
07 ~ ~
-} / b / Q7

Friw P rsgtime Phona #

y

CR2E034 {9/96)



