2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am s

Secretary of State

05-08-2003 90161 023 ***150.00

DOCUMENT # 600785

1. Entity Name
MCABEE VETERINARY HOSPITAL P A

Principal Place of Business Mailing Address
4586 PALMETTO AVE 4586 PALMETTO AVE
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Busingss 3. Mailing Address H“”' |uu m” "”“I"”Im ||“ |]|“ |||” N" |1I“|l|“|l|”m’
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1227427 Not Applicable
Zi L i Ci m
P : Country aip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i BEE, JEFFREYY .. ... . _ . : : -
MCABEE, JEF . ’ ) ' ‘ ‘ Street Address (P.O. Box Number is Not Acceptable) © -
4235 S. JODPHN
QVEIDO FL 32765
! City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namae of registered agent and titls if applicable {NOTE: Registerad Ageri signature required when reinstaling) DATE
° FILE NOW!!! FEE IS $150.00 ) e ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwl;?bution. ’ O fdsd.e(c’ﬂ:hli?;sa ¢
1Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE S 1 Detete TLE [Jchange ] Addition
NAME MCABEE, JEFFREY Y NAME
staeeT aooress | 4235 S. JODPHOR STREET ADDRESS
CITY-5T-2IP OVEIDO FL 32785 CITY-5T-2IP
TILE v 3 oelete TME [Jchange [ Addition
NAME MCABEE, TERR! G. NAME
streeT A00RESS | 5717 ROCKING HORSE RD. - STREET ADGRESS
CITY-5T-2P ORLANDO FL CITY-ST- 1P
TITLE P 7 petete TLE O change 7 Addition
NAME MCABEE, SCOTT W. NAME
stReeT a0oRess | 5717 ROCKING HORSE RD. STREET ADDRESS
omv-stzp | ORLANDOFL. . . . . ov-sT-zP .- . o~ -
TITLE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ‘ O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
12. | hereby certify that the information spfiplied withis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemd & true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, powered tgrexecute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

Gther like ggpowered.

AN EQUIRED Shoz  hIi1-EE

ANDTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawma Fhone #

changed, or on an attachment

SIGNATURE:

:

A

CR2E034 (10/02)



MCABEE VETERINARY HOSPITAL, PA.

- 4586 Palmetto Avenue - Winter Park, FL 32792

- §01-611-9838 - Fax 401-618-2149
e . zf
1 (0

05/06/03 -

.‘To-Whom It May Concern:

;;“?“rlwase accopg-uurrpaymejt for our 2003. "BR - The. 2003mUBR form was.
delayed’ in getting to us as it was delivered to the incorrect ‘address.
We are sending payment as soon as we received the report.

" Our apologies for our tardiness.

Sincerely,

(407) 671- 5858



