FILED

.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Harne

COURTENAY ANIMAL HOSPITAL, INC.

0)

F’l_rrl:\;m\ Fm_t(:nf [1L15ir'l(“5;5
% GEORGE W. MAXWELL. Il

2285 N. COURTENAY PKWY,
MERAITT ISLAND FL 32059

Mailing Address

% GEORGE W. MAXWELL, 4
2265 N. COURTENAY PKWY.,
MERRITT ISLAND FL. 320534205

O

3. Date Incorporated or Qualified

01/09/1884

04/23/1896

3a. Date of Last Report

2 Principa Place of Basiness

2a. Mailing Address

21 | 2]

4. FEI Number

59-2475031

Applied For

Not Applicable

Suie Apt #. olc.

Suite, Apt. #, etc.

8. Cartificate of Status Desired O

$8.75 Additional

221 o éﬂ Fen Regquired
. Gty & Stale | Cily & State 6. Election Cempaign Financing $5.00 may Be
l??",l . R 28] Trust Fund Contribution Addad 1o Feas
A ... Lountry 2ip Country B. Thig corporation has liability for intangible 1ax under s. 189,032,
[?5.[ 25] ;61 E] Florida Statutes [dves Ono

" 8. Name and Address of Current Registerad Agant

10. Name and Address of New Reglstered Agent

* MAXWELL, GEORGE W., Il
525 STRAWBRIDGE AVE
MELBOURNE FL 32001

81| Name

82| Street Address (P.0. Box Number is Not Accaptable)

83

84| City

FL

85| Zip Code

SIGNATURE

F1. Pursuant 6 he provisions of Seclons 6070502 and B07. 1508, Flarida Blalutes, 1he above-named Gor
off oz or regustored agoend, o hoth, in the State of Florida Such chan
agent i am fanhas wilh, and accept the obligations of, Section 807 0505, Flerida Statutes.

poralion submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

Segraline, typed o |3r.];u7:ii}f|i;\é of megrstead a-g;»'ﬁl-and i it apphcuble

(NOTE- Registernd Agent sighatwe frequired when rsinstaling)

DATE

2. OFT ICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
B PSD | AT TATILE Ul thrge [ Additon
N MAXWELL, GUY R. 1.2 NAME
sttt | 4815 COQUINA RIDGE DR. 1.3 STREET ADDRESS
i on-goze | MELBOURNE FL 14ITY-§T- 2P
i VT [T oeiETE 21 TIRE [T ohange L] Asdition
heass MAXWELL, DEBORAH E. 2.2 NAME
sier s | 4615 COQUINA RIDGE DR. 2§ STREET ADDRESS
LTv-81. B MELBOURNE FL 2 4CITY-ST- 20
T [ ToeLee 31 TILE [ Change ] Addition
ha 32 NAME
SIREF AR, 3.3 SIREET ADDRESS
| e g1 24, DITY-S1-2P
uns T pecETe 41TME ] Change — TCJ Addition
B 4.2 NAME
STREEN AfRCEE 4.3 STREET ADDRFSS
POk ] 4.4CITY-51-21P
NN [3 OEETE 5.1 TITLE L) Change L] Addition
HAR 5.2 NAME
STREH RODMESS 53 SHEET ADDRESS
Ty <1 7w SACIY-S1-2P
R [T oRLETE B4 TITLE T crange 1 Addition
HARAE 6.2 NAME
SIBEEE AIDIESS 5.3 STREET ADDRESS
v stz B4 CITY:§1-2IP

e an officer or direclor of the corporation or the receiver or trustee empowered to execut
appears in Baock 19 or Block 13 i shanged, or on an attachment with an addross

SIGNATURE: x Aletos .l it

1l

Iirr v B ; H b
ED’NANE DF SIGNING GFFICER DR BIRECTOR

HED

F'i‘df‘ Ve hiertry Certdy that the: nformation supphed wilh this fing does not qualify 1or the examption slatod in Bection 118.07(3)0}, Forda Statutes, | furihar certity that the
information inchcaled on 1his annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal elfect as if made under oath: thal
8 this repon as required by Chapler 607, Florida Statutes; and that my name

07) ¥6R ~3¢% 7

w 4/30/77 G

Daylere: Prone

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



