2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90146 004 ***150.00

DOCUMENT # 515829

1. Entity Name |

JOHN YOUNG PARKWAY ANIMAL HOSPITAL JOHN W. MEADO

Mailing Address

4020 JOHN YOUNG PARKWAY
ORLANDO FL 32604-3234

Principal Place of Business

4020 JOHN YOUNG PARKWAY
ORLANDO FL 32804
Uuuicod s

2. Principal Place of Business 3. Mailing Address

AT IR BENE

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1693494 Not Applicable
Zi Countr i Countr iti
P y Zp Y 5. Certificate of Status Desired N $8‘75 Addltlonal
. Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . Name :
MEADOWS, JOHN W ) Strest Address {P.O. Box Number is Not Acceptable)
4020 JOHN YOUNG PARKWAY
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped o printed name of registered agent and Yile i applicable. (MOTE. Pegisiered Agent signature requlied when reinstating) OATE
) R - ) "
9. This corporation is eligible ta satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criterla on back) 0 Make Check Payabie to Department of State
11. OFFICERS ANL DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD {7 Delete TTLE (1 Change [ Addition | |
NAME MEADOWS, JOHN W NAME :
sTreer anoeess | 4020 JOHN YOUNG PARKWAY STREET ADORESS :
CITY-57-20P ORLANDO FL CITY-ST-2IP H
i
e ] 1 Delete T, [Jchange [ Addition |
NAME MEADOWS, PATRICIA S. NAME
seeT anoress | 1026 PAR STREET STRECT ADDRESS
cITY-s7-2IP ORLANDO FL CITY-ST-2IP
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - : - - - - STREET ADDRESS N -~
cifY-g1-ae GITY-ST-ZiP
TITLE 1 petate TITLE O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21P
TLE O Deiste e [ClcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
me O pelete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatien supplied with this filing doeg not qualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Black 11 or Block 121t
changed, or on an attachment yith an address, with all other like empowared.
SIGNA Niadlison= 50 W Wendis Pres. [ /24/00
1GRg bR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR y i
SIGRATURE AND TYPED PR PRI NAME OF SIGNING OFFICER OR DIRECTO Date | Y Daytime Phone «' ¢l 5 . E 2l

A > s
/UI [ £ 4



