-2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 545409 Apr 16,2007 08:00 A
1. Entiy Namo Secretary of State
MEADOW RUN ANIMAL HOSPITAL, INC.
Principal Place of Businass Mailing Address
B804 LITHIA PINECREST RD, 804 LITHIA PINECREST RD,
MR
2. Principal Place of Business - No P.O, Box # 3. Maling Address
Suile, Apl. #, olc. Suite, Apl. #, olc. 1st MOORE CR2ED34 (10/06)
Cily & Slate City & Slate 4, FEI Number Appliod For
- - - 58-1891418 Not Applicable
Zp Country Zie Couniry 6. Cerlificale of Slalus Desired a E‘g ggq“:?;ﬂ""”a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
FISCHBACH, DALE :
804 LITHIA PINECREST RD. Street Address (P.O. Box Number is Not Acceplable)
BRANDON FL 33511
City FL Zip Code

8. Tho above namod entity submits his statemant ior Lhe purpose of changing its rogislered office or registored agenl, or bolh, in the Stalo of Florida. | am familiar wilh, and accept
the obligations of regisiered agent

SIGNATURE
Sqgnaturs, typed of primed name of registered ageni and tille 1 apohoskle (NQTE. Regstered Agant signature required when remnslating) DATE
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 - . - Trust Fund Contribution. ] Added to Feas

Maké Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delele TILE [J Change  {J Addilion
steeer anorcss | 804 LITHIA PINECREST SmeETADOMISS | -
CITY-SI-7IP BRANDO FL CITY-ST-21P * s }_i‘f;ll_j.U'IlU '[ I-_l }5 :i - et 4 e
TIiE §TD O Delele T DR 1 Whighge™ =11 Adsiion
NAME FISCHBACH, DENIESE NAME
SIREET ADDReSs | 804 LITHIA PINECREST STREFT ADDRISS
CITY-31-2IP BRANDO,,FL CITY-S1-/IP
TIne 7 Detete TLE ] change [ Aadilion
NAME NAME '
STREET ADDRESS STREET ADDRE 85
CITY-ST-71P CIY-ST-2F
LE [ petete TLE [Jchange [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CATY - 57-21P CITY-$1- 7P |
TILE [ Delere TITE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-SI-7IP CITY-57- 29
TITLE [ pelete TIE {J change [ Aadition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CIIY-ST-2IF CINY-51-2IP

12. ) hereby certify that the information supplied wilh this filing does not qualify for the exemptions containad in Section 119, Florida Statutas | furthor certify that the information
indicated on Lhis reporl or supplemental report is ue and accurate and 1hat my signature shall have tho same lagal effect as if made under oath; that | am an ollicer or diroctor
of the corporaton or the receiver or trustee empowsred 10 oxeculd this report as roquirad by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

it changed, or on an aliachi wilh an acdress, with all other like empowgred
SIGNATURE: K ,9 ?_J&/ébme S, Fscngacn Pvm 32for (813} 6853225~

SIGNATURE AND TYPED OR PR’INTED NAME OF SIGNING OFFICER OR DIREC TOR PRES(DENT  Das Daytime Prions ¢




