12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address gwith all other Ii'k,e empowered.
£ N
] T/O(ﬁi/\-//)'li/,i c 7//‘;/', 0> 7285 Y52

Date Daytirme Phone #

SIGNATURE:

s lJ
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am
DOCUMENT# 515829 Secretary of State |
1. Entity Name 02-06-2003 90057 033 ***150.00 ;
JOHN YOUNG PARKWAY ANIMAL HOSPITAL JOHN W. MEAD |
WS DVM, PA :
Principal Place of Business Mailing Address ;
4020 JOHN YOUNG PARKWAY 4020 JOHN YOUNG PARKWAY JuulJdusbb :
ORLANDQ FL 32604 ORLANDO FL 32804 e
2. Principal Place of Business 3. Maiing Address ”II.I| ||m ’||I| ||m m’l |I||I|l" m" |I|" lm“ml Im“‘m ’"]
Suiie, Apt. # etc. - Sulte, Apt. # Sto. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-1693494 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied ~ [[)  $8+79 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent =~ L 7. Name and Address of New Registered Agent e
v Name
MEADOWS, JOHN W Street Address (F.O. Box Number is N<;1 Acceplable)
ree!l AON
4020 JOHN YOUNG PARKWAY
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this slatgment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / / _
SIGNATURE A A4 John W . /ea 6/(001) N L/&f%? 3
: ﬁgg\sgre'd A‘g.e?r:l signalura raguired when reinstating) = DATE 4
'
FILE NOwil! FéﬁJ?f:éD.OO 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PD O Delete TME [ Crange [ Additon | &
NAME MEADOWS, JOHN W NAME S
otreer ooress | 4020 JOHN YOUNG PARKWAY STREET ADDRESS 3
CiTY-ST- 2P ORLANDO FL CITY-ST- 2P o
L S O oelete TIME [ Change (1 Addition %
NAME MEADOWS, PATRICIA S. NAME
srreer aooress | 1026 PAR STREET STREET ADGRESS
CITY-ST-2IP ORLANDO FL CIvY-ST-2IP
e [ Delete TMLE [ change [ Addition
NAME ] i . _ e NAME R .- [ . -
STRECT ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TITLE [-] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-71P
TIILE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLE Ceete  J e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



