FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Jan 22 1998 &8:00am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale Secretary of State

DIVISION OF CORPORAYIONS

1998
DOCUMENT # 515829 (0)

1, Corporation Name

JOHN YOUNG PARKWAY ANIMAL HOSPITAL JOHN W. MEADO

S DV P I

Princlpal Place of Business Mailing Address
4020 JOHN YOUNG PARKWAY 4020 JOHN YOUNG PARKWAY
ORLANDO FL 32604 ORLANDO FL 32004
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59-1603494 Not Applicable
Sulte, Apt. #, atc. Suile, Apt. #, etc. iti
r—l P p B. Cerlificate of Statys Desired O $8.75 Adduional
22 ;l Fea Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 may Be
—| El Trust Fund Conlribution | Added to Fees
Zip Countey Zip Country 8. This corporation awes of has paid the current year intangible
j —2_5] 20 30 Personral Properly Tex due June 30. ﬂes 1 no
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Repistered Agent
MEADOWS, JOHN W 81} Hame
4020 JOHN YOUNG PARKWAY 82| Stree! Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 807 1508, Flerida Stalules, the above-named corporation submits this statoment for the purpose of changing ils registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept the abligations of, Section 6070505, Flarida Stalules.

SIGNATURE _
Signatwre. typed o printed neme of regstarocd agent and title it applcable (NCTE: Aegistered Agent signatura required when reiostating DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1} [T oreeTe 11TILE [T change [ agdition
HAME MEADOWS, JOHN W 1.2 HAME
swreeranoress | 4020 JOHN YOUNG PARKWAY : 1.3 STREET ADDRESS
CAY-S]- 2P ORLANDO FL 14 CITY-5T-2P
TLE [ 7 DELETE 21 TILE [T change T Aadition
NAME MEADOWS, PATRICIA S. 2.2 NAME
streeranoress | 1026 PAR STREET 2.3 STREET ADDRESS
CITY-§T-24P ORLANDO FL 2 40ITY-81-2IP . .
TITLE IRIHEHE 31T0LE [ change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITy-§1-2IF 34 CHY-SI-7IP
TILE 7 DELETE 41TILE [Jcrange T[T Aadilion
NAME 4,2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-5T-2P 4.4 C0Y-5T-21F
e T OELETE 5.1 TIHE O change 7 addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2iP 54 CiTY-81- 2iP
TTLE T oELete 6.1 TITLE Clchange T3 Addm
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-51- 21P 64 CITY-87-2IP
14, 1 hereby certify thal the information supplied with this filing doos not gualily for the exemption stated in Section 118.07¢3)(i), Florida Statutes | further ceriity that the information

indicated on this annual report or supplemental annuat reporl 1s true and accurate and that my s#gnature shall have the same legal effecl as if made under cath; that | am an
officer ar diractor of the corporation or the recoiver or trusiee empowered 10 exe 2ljus raport reqn.nred by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an Elachmenl with an addross. ”’
rFrer s g ™= )y r “ ll‘ Al J / //I /Q S; %7'”“

CR2E034 (10/97)

U_



