2006 FOR PROFIT CORPORATION

ANNUAL REPORY (AR) | FILED

DOCUMENT # 545409 “Apr 17,2006 08:00 AN
MEADOW RUN ANIMAL HOSPITAL, INC. Secretary of State
Principal Place of Business Mailng Address !
804 LITHIA PINECREST RD, 804 LITHIA PINECREST RD,
2. Frincipat Place of Business 3. Maling Address )
Suife. Apl. #, €(C. Suite, Apt. #, efc. ' 18t MOORE CR2E034 (10/05)
Cuy & Slate City & Stale T i 4. FEI Number Apphed For
59-1891418 Mot App!icéb!&
Zp Country Zip Couniry 5. Certificate of Stauuss Desied [ ?i.gfq 3?:;tionaz
6. Mame and Address of Current Registered Agent 7. Name anvd Address of New Registered Agent T

Mama

gaCS¥QﬁHﬁfﬁéé§EST RD. Sireat Address (P Q0 Box Number is Not Accaptable)
BRANDON FL 33511 '

City ’ FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or refgistered agent, or baoth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent, -

SIGNATURE - — - = -
Sgnalyre, typed or prnes nama of regstered agent and il | appiicatic CIOTE Tegidiies Ager snatur feauivod when feinstalng) DATE
. e T —
FiLE No‘f.!. FEE ;E_; $15_0._00 e e . 9. Tiection Campaign Financing $5.00 may Be
Aftey May 1, 2006 Fee Will se $550.00 - Trust Fund Contribution. 3 fdded 1o Fees

f#ake Check Payable to Florida Department of Slate
104, OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
IFLE PD T Delete THILE [ Change T Addition
NANE FISCHBACH, DALE HAKE UOn00051 1934
STaec s0fess |04 LITHIA PINECREST STHLCT 00ATSS mxzaxmsggamgisza 150,00
ar-sT-2¢  |BRANDO FL CiTY-51-2P h
THTLE STD O3 Delete HTLE ' (3 Change 1] Acdition
MAME FISCHBACH, DENIESE NAME
STREET ADORESS | 804 LITHIA PINECREST STREET ADDRESS
CifY-ST- BRANDQ,,FL . CIfY-S1. 210
e T Dipcee Sk e Monauge [ hddilion
HAME HARE
STHEET ADDRESS STRLET ADDRESS
CRY-ST-2P CTe-S1- 7P
e ' 3 petele TiLE Cchamge L Addiion
NAME HAME
STHELT ARIDRESS STAELT ADDRFSS
CiTY-§1-2P CITY-57-2P
M O ostes T O3 Crange [ Addiion
HAME MENTE
STREET ADDRESS STREET ADDRESS
GiTY-3T- 7P CHTY-ST- 7P
THiLE - ’ Dot e CJCange [ Addition
NAME NAME :
STREFT ADDRESS SIAEE] ADDRESS
CITY-$7- 2P Ciry-55- 2P

12. | hersby certily that the inforration supplied with ™ filing does nat qualiy for the exemptions cdniained in Section 118, Forida Statutes. 1 lurther cartify that the igfbfmat?on
ndicated on this report or supplemental report 1s true and accurate and that my signalure shgll have the same ?ggai effect as if made under oath, that ! am an officer or direcicr
of the corporaton or the recewer or usiee emmpowered to exegule this jepol} a< reguiregdsV Yhaptar 807 Florida Statutes, and that my name appears in Block 10 of Block 11

if changed, ar on an attachment witt agidress, with alf othea k¥ / ) ﬁ 24
2/04 _
v/ L7370

SIGNATURE: ,
SIGNATURRAND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Tran Daytme Phonn #

. W A R — P s o . W P FiF FIYE EL VA



