FLORIDA DEPARTMENT OF STATE

Sandra B. Mortnam

PROFT
CORPCRATION
ANNUAL REPORT

1996 tad
DOCUMENT # (G77924 (0)

1. Corporalion Name

COURTENAY ANIMAL HOSPITAL, INC.

Secretary of State:
DIVISION OF CORPORATIONS

L T

Frincipal Place of Business 7 - Mailrig /;i&ru;q
% GEORGE W. MAXWELL. I % GEORGE W. MAXWELL, I
2265 N. COURTENAY PKWY. 2265 N. COURTENAY PKWY.
MERRITT ISLAND FL 3259 ME ISLAND FL 3. Date Incorporated or Qualifed 3a. Date of Last Report
o R N 01/09/1984 04/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 e8] v 50-2475031 Not Appilicabie
i #. alc. Sute, L H . ) iti
Sulte. Aot #. el Susie. Apl. #, elc §. Gerlifica’e of Status Desired ] $8.75 Additional
22 ?1 Fae Required
City & State | Ciy & State 6. FElection Campaign Financing O $5.00 may Be
E-l 29] ~ Trust Fund Contribution Added to Fees
Zp Country L 21 | Country 8. This corporabon has kabilty far intangible tax under s 199.032,
[24] 25 29 30| Florida Stalutes O Yes [Ino
9. Name qnd Address of Cu'rreqt Registered Agent o 10. Name and Address of New Registerad Agent
81| Name
MAXWEU., GEORGE W., ] 82| Street Address (P.O. Box Number is Not Acceplable!
525 STRAWBRIDGE AVE
MELBOURNE FL 32901 83
8a| Ciy FL |asl Zip Code

11. Pursuant 1o the pravisions ol Sartons 607 0502 and 6071508, Florida Statutes, the above-named c'orpow'xtion subimits s staternent for the purpoase of changing ils registered office
or regislarad agent, or both, in the State of Floriday Such ot @ was autharized by the corporakon’s bioard of directors. | heretyy accept the appaintment as registered agent. | am
famihar with, and accepl the oblgations of, Seclon 607 G505, Fiarida Statutes

SIGNATURE o . R . L o e . e _
it By had i O fep e A g LA L g ar T L Fegpetes ol e S0l o s g st e menstat ng: DATE

12, B OFFICERS AND DIRECTORS ™7 1 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PSD [J GELETE t1TITLE [J Crange [ Addition

NAME MAXWELL, GUY R. 12 HAME

STREET ADDAESS 4615 COQUINA RIDGE DR. 13 STREET ADORESS

CalY-ST-2P MELBOURNE FL o 140TY-51. 2 B

TMLE VPT [7] DELETE 2 1TILE [ Change 7] Addition

NAME MAXWELL, DEBORAH E. 22 hAME

STREET ALIDHESS 4815 COQUINA RIDGE DR. 2 A SIREET ADDRESS

CiFY-5T-2F MELBOURNE FL L . 24811y-81-2F

TTLE [] DFLFTE TATIE [ Change [ Addtion

NAME 37 NanlE

STREE? ADORESS 33 STHEET ADDRESS

Cifv.S7-2IP e e R 3ACTYSTRE

T I DELETE 4 1TILE [ Change [ Addition

NAME A7 NAME

STREET ADDRESS 4SIHLET ADDRESS

CIY-§T-2IP e ) 440 Ty-ST- TP

TINLE [J DELEIE 5 1TTLE [} Change [ Addilicn

NAME 52 NAME

SIREET ADDRESS & X STREF | A0RESS

CTy-5T-2P . o S40HT-S1- 2 o

TTLE [] DELETE 6 111 {1 Crange ] Addition

hAME € 2 NAME

STREET ADTRESS 63 S HEE [ ADDRESS

ouly-ST-21P o B4CHY 51-2iP

14. ! do hereby certify that the infarmation supphesd with this filng is voluntanly furaizhad and aoes not gualy for the exemplion statad in Section 119.07(34K). Florida Statutas, | further
certity that the information indcatad on this annaat report or supplemental annual report 15 true and ascorate and that my signature: shalt have the samie legal effect as if made under
oath; that | am an officer or cirector 0f the corporal an o the receiver G Trustes errpowered 1 &xecuta ths repart as requ red by Chapter 607, Florida Staltutes; and that my name
appears in Block 12 or Block 13 if changed, ar an an altachment with an acldross

SIGNATURE: X en olfm Guy R.IMwel — Y7l w7 #5136097

SIGNETURE AND TYPED DR PRINTED NAME OF S1GHING OFFICER 0A DiRebToR [t Cia tr & Prcc: b

CR2E034 (12/95)




