2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) ‘ Apr 19,2004 8:00 am

DOCUMENT # 600785 ecretary of State
1. Enity tame 04-19-2004 90726 041 ***150.00
MCABEE VETERINARY HOSPITAL P A '
Principal Place of Business Mailing Address
4586 PALMETTO AVE 4586 PALMETTO AVE _ v
WINTER PARK FL 32792 o WINTER PARK FL 32792
Suite, Apﬁ #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FE! Number Applied For
59-1227427 Not Applicable
—2p - |- Countey. o Zee Counmt' 5. Certificate of Status Desired O ?g'ggql‘::’:é""“al- ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - o Namer o L ~ ] ~
D].AQ%QBSE%SEEE?\FY Y Street Address {P.O. Box Number is Not Acceptable)
~OVEIDOFL 32765, . . .. ... . ——————— R
City FL Zip Code

P

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signaiure. typed or printed name of regislered apent and tile f apphcablae. (NGTE: Registerad Agenl signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S 3 Delete TILE . O Change [ Addition
NAME MCABEE, JEFFREY Y NAME '
STREET ADDRESS | 4235 S. JODPHOR STREET ADDRESS
CITY-ST-21P OVEIDO FL 32765 CITY-ST-21P
TILE v O oetete THLE [ Change  [J Addition
NAME MCABEE, TERR! G. NAME
STREET ADDRESS | 5717 ROCKING HORSE RD. STREET ADDRESS
CITY-5T-21P ORLANDO FL CITY-ST-2IP
TNLE P [ ozlete TITLE [ change ] Addition
“HAMET = ~—IMCABEE, SCOTT W= —~- T e e e e HAME e e e e e i et o
STREET ADDRESS | 5717 ROCKING HORSE RD. STREET ADDRESS
CITY-ST-71P ORLANDO FL _ CITY-ST-2IP
THTLE [J Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE ) O Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 elete TILE [J change [ Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-2IP

12. | hereby certify that the ipfGrmation spfplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repogtor supplerpgntal 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 opthe receiverdr trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a ith an adgress, with zll pther like emp.

SIGNATURE:




