2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 545409 Apr 09, 2008 08:00 A
1. Eniy Narmo . Secretary of State
MEADOW RUN ANIMAL HOSPITAL, INC. -
Frnaipal Place of Business Maiing Acldress
804 LITHIA PINECREST RD, 804 LITHIA PINECREST RD,
MRARTRAWIg
2. Principal Place of Busingss - No PO Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt #, eic. 151 MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Appiied For
59-1891418 Not Appheatle
n Couniry ip Country 5. Cerificate of Status Dasired O ?g';gql‘ﬁ?;;ﬁma'
£. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FISCHBACH, DALE '
B804 LITHIA P|NECREST RD. Street Address (P.O. Box Nombar s Nat Acceptatig)
BRANDON FL 33511
City FL Zip Code

8. The above named artily submits ihis statement for tha puroose ¢f changing 15 registered office or registarad agent, or Botr, n the Swate of Flonda. | am tamiliar with. and accept
the obhgalions of redistered agen!.

SIGNATURE

Gagntue, lpped of DrEred 687199 3 feg ste e aertur i Ll e | aplcate, (ROTE FegISIeC AGUTL SRAT "SR & R *@Irstlr g DATE

I NOW N FEE;IS'$150.00
o After May T, 2008 Fea, Will Be 5550.00
»-Make Check Payabie 1o Florida Department of State .

9. Electon Camoagn Financing $5.00 May Be
Trusi Fued Contribition. 1 Added to Fees

10. OFFCERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1i

TITLE PD O netcie TItE [[1Change [ Addition
NiME FISCHBACH, DALE RAWE

STRZET ADDRESS 1 804 LITHIA PINECREST STRFFE ARDRESS .

Crv-st.77  |BRANDQ FL QY -7 150,

s STD 3 Deete TiLE [ Change [ Adgition
HAME FISCHBACH, DENIESE HAME

STREFT ADORESS | 804 LITHIA PINECREST STRFFT ADDRFSS

CITY-57- 219 BRANDO,,FL CIY-§1-2IF

1WiLE . [ Devete L [ Change ] Additien
MAME MALAE

STREET ADGRESS STREET ADIRESS

GITY-ST-21 BITY-51-2IP

e O belete THLE [ Cnange [ Aduilion
HAME NAML

STREET ADDRESS STALET ADDRESS

omy-st-22 Y- 51-21P

TILE [ Delete THLE O change ] Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

ohy-s1-210 CITY-§7. 21

TITLE 1 Detele T E ] change  [J Addibon
NEME RAWE

SIRTET ADDRESS STRELT ADIAESS

oIy -§1-27 CITY-57-2iP

¥2. ) hereby certity that the intormation suopled with this filing does net guakfy for the exemptions contained in Sectior 119, Florida Staiutes. | furtner certify that the intormation
indicated an this report or supplemental report is true and accurale ana that my signature shall have the same legal ettect as if mads under oath: that | am an officer or director
of the corporation or he receiver of trugige empowersd 1o execule this report as required by Chapier 607, Florida Statutes: and that my name agpears in Block 13 of Biock 11
if changes, or on an attachmepd with an address, with ail other like empowezed.

SIGNATURE: %

Dace $. Freenpacn 4-4-09 (?15)&85-7775’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR Cato Dayimo Foone =




