2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 515829

1. Entdy Name

JOHN YOUNG PARKWAY ANIMAL HOSPITAL JOHN W.
MEADOWS D.V.M,, P.A

_Feh 02, 2004 08:00 AM
Secretary of State

Principal Place of Busmeass

4020 JOHN YOUNG PARKWAY
ORLANDC FL 32804

Maling Address

4020 JOHN YOUNG PARKWAY
ORLANDO FL 32804

2. Pnncipal Place of Business

3. Maiing Address

L

JIEILA

[

Suste, Apt #, stc Saite, Apt #. elc. MOORE CRZEO34 {11/03)
City & Stalo Cily & State 4. FEI Number ] Appled For |
o §8-1693494 ) Mot Applicatie
C Z) Ci it
20 sumry P ounry &. Certificele of Status Desirad 0 $8‘?5 ""fdd'g'onai
- o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MNarre

MEADOWS, JOHN W
4020 JOHN YOUNG PARKWAY
ORLANDO FL 32804

Sirest Address {P.0. Box Number is Not Acceptabla)

Cay

FL l Zip Code

8. The above named entity subnwts this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. { am familiar with, and accept

ihe obligatons of regisiered agent.

SIGNATURE

Sgnaluse. tyoed or printed name of repisiered agent and lte if apalcable

{PIE. Regslerss Agent s

ranuirsd when g DATE

FILE NOW1I FEE IS STSD.éB
After May 1, 2004 Fee will be 3550.06 | .
Make Check Payable fo Fiorida Depantment of State ’

8. glection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE PD 3 Bejete L Ol Ghange £ Addiion
- MEADOWS, JOHN W NAME UBon029066

STRCEY ADDRESS { 4020 JOHN YOUNG PARKWAY STRELT ADDRESS b4 0480052002 1500 }
Ty -53- 1P ORLANDG FL CITY-51-29 )
TiEE S 7 Defete hitd [ change [ Addition
NAME MEADOWS, PATRICIA 5. HAME

STREET ADDRESS | 1026 PAR STREET STAFET ADORESS

CiTt-87- 3P ORLANDO FL ) LATY- 572

TE O baess T Micuwnge T Additien
NAME HARE

STREET ADDRESS 1 STRTET ADDRESS

CITY-5T-24P ) CiTe S 2P o _ .
THLE [ Detete TILE Dorange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CHTY-ST- 7P Ity §T- 2P )

TINE 1 Deess Tk TFcnange Y Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-5T-IP CiTY-SY- 7P

TE 13 pelste THLE Cchenge [ Addilion
HAME AME

STREET ADDRESS STHEET AGDAESS

CITY-ST- 2P CITY-ST-2P ~

12, { hereby cerlify that the informaton supplied with this Bing does nol qualify for the exemption stated in Sachon %19.07%3}(%, Florida Statutes. 1 fusther certily that the informalio

indicaled on this reporn or supplemental report is true and accurate and that my signature shai have the same legal el

ect as if made under cath; that | am an officer ar direct

0
o7

cf the corporanon or the recswear or fugtes empowered to execute this report as raquired by Chapler §07, Florida Statutes, and that my name appears In Block 10 or Bloclk 11 if

changed, or or: an aitachment with an/;ddress. with all giier like empowerad.

sreumums%@g A

J?sh/w- e dows




