2006 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) _ Apr 19,2006 08:00 AM

DOCUMENT # 600785 Secretary of State
1. Entity Name
MCABEE VETERINARY HOSPITAL P A {
!
Principal Place of Business Mailing Addrass ) .
4586 PALMETTO AVE _ 4586 PALMETTO AVE ) ' i
e CEORERA AR
2. Frincipal Mace of Business 3. Masing Address : i
Suite, Apt. Ji. elc. Suite, Apt. #, elc. . 1st MOOHE CF&EEOM {10/05)
City & State City & Stale 4. FEX Nuraber 59-1227437 : :::::c;c; hF:aZ;
Zip Country Zip . Country 5. Certificate of Status Desirod 'D ?eae.;gq lf;lrd:élienai
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name R !
:»AZ%‘;BSE EJ’OJSEEI%EY Y Sireet Address (F.O. Box Number is Not Acceptable} l
OVEIDO FL. 32765 T T T T
Chy E FLTZip' Code

. The above named entity submits this statement Jor the purpose of changing ifs registered office or registersd agent, or both, in the State of Floridh. 1arn familiar with, and accept

ihe obligations of registered agent. . ; ;

SUGNATURE ; !
Srgatoce, lyoed o poeed armg ol cegrstenad agent end 4G | appiGatie {NOTE Regsiomd Agant Ririalung rmiquared when sexstatng) H . { OATE

FILE ROW!T FEEiSWQt oL T 8. Etection Campeign Financing  $5.00 may B
- Trust Fund Contribbtion. [0 Added to Fess

i 10. CFFCERS AND DIRECTORS 1. —ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 11
TmE S O eiete TiTLE ‘ i [ Change [ Addilion
HAME MCABEE, JEFFREY Y , A HOBRn0S25224
STREEY ADDRESS | 4235 S. JODPHOR : e STREET ADORESS 15/04/06-30024-003 1%0.00
-5t JOVEIDD FL 32765 : ‘ CITY-S1-2ip [
TWLE 14 3 peele TIRE : [ Change T Addtitban
WAMC MCABEE, TERRI G. - B NAME :
STREETADORESS [B717 ROCKING HORSE RD. . STREES ADDRTSS ;
orY-5-2F  ORLANDO FL CY-ST. 2P :
s P O neiete e i O thange [ Addition
HAME MCABEE, SCOTT W. ' RAME i
STREET ADDRESS {5747 ROCKING HORSE RD. ‘ STREET AEDRESS [
CiY-§-20  {ORLANDO FL ‘ £ITY-57-1P ;
TE 3 Cetcte TTE | 3 crange  F AddRlion
NAML HAME [
SIREET ADDNCSS = STRECT ADDRESS ;
CITY.-S7-71P CUTY-5T- 2P !
WTE 1 Delete mee i 3 changs T3 Addliion
KAME MANT
STRLEF ADDRISS STREET ADDRESS :
Y- 5T 79 - CITY-57-ZP ‘ !
e i3 Delete RILE : O Ctange T3 Aadnion
NAME § MAME !
STREET ADDRESS . STREET ADDRESS
CHY-ST-2P /’7 : CITe-8T- 7 '

I —
12. | hereby cernlify ihal the infermaliop-Supplied wih this fling does not qualily Tor the exemptians contained in Sectan 119, Florida Statutss. 1 lurther certify that the information
inthcated on nis report or suppjefmenial re is true and accyrate and that my sigrature shall have the same lagal eflact as it rade under oath| thatt am an oflicer or director
of the corpuration or the recgifer or Jrusle® empowered o sute s repg, required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 o Block 11

i shanged, of on an stiag address, with her like emp i
SIGNATURE- 44 . op | G- ZTERE

ed.




