2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G77984 ~* Jan 27, 2004 08:00 AM
. Entiy Name Secretary of State
COURTENAY ANIMAL HOSPITAL, INC.
Frincipal Flace of Busine;ss Mailing Address
C/0 GUY MAXWELL DVM C/C GUY MAXWELL DVM
22685 N. COURTENAY PKWY. 2265 N. COURTENAY PKWY,
rggﬂRle ISLAND FL 32953 MERHITT ISLAND FL 32953
e w1 [ II!I/I))H)I(H I
Suite, Apt. #, etc - Suite, Apt. #, etc: y ) MOQRE CRZEQ34 (11/@3
City & 5 City & & ' BT Applied For
ity & State | | ity & State 4. FEI Number 59-2475031 I_‘ N:a :; : Cor
@ Courry 2 Country 8. Certificaie of Slatug Desired |l ?g'g;qufedgo”al
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
‘Name
?55;51- \E,& L%% ﬁ XV%FL AVE Sireat Address (P.O. Box Number 1s Not Acceplable) : _ —’
STE 104 e
MELBOURNE FL 32904 _ .
City FL 2 Code

8. The above named entity submits this statemnent fot the purpase of changing ts registered office of regisiered agent, or both, in the State of Fionda. | am familiar wath, and accég
the obligations of registered agent.

SIGNATURE —— -

Sigrature. typec of printed name of regls‘mred agenrt ant e d a::nl:z:ahla {NTTE. Fia_g_:s_l_ared ﬁ.genl signature required when roinstating) | DAL
FILE NOW:! EEE IS $150.00 . . A
\ b 9. Election C ign Fi

Attr Ny 1, 2004 Foo wll b S350.00 St SaTEAPIeed 1 8500 e o0
Make Check Payable ta Florida Department of State ) o - i
10, ‘ QFF{CERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFF!CERS AND DIHECTORSJN 17
TRE PsD O petete W ] Change At
NAME MAXWELL, GUY R. NAME
STREET ADCRESS | 4615 COQUINA RIDGE DR. STREET ADDRESS IDB{JUQU 14208
GITY-5T- 2P MELBOURNE FLL . . ..} vimvestap L2800 004 150, g
T VPT O betets (114 O Chiange 13 At
HAME MAXWELL, DEBORAH E. NAME
STREET ADDRESS [ 4615 COQUINA RIDGE DR. STREET AGURESS
cny-sr.ap | MELBOURNE FL . Civy-ST-28 _ _ ) o
T 1 Deete e [3Change [ Artis
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY.ST-2P .— . L CITY-SI-2P - . e
TILE M Delete TITLE - [1Change [ Additio:
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o _§ civestap L e
HTLE (1 Delete THILE [ Change [ Additos
HAME NAME
STREET ADORESS STREET ADORESS
emy-ST-7IP ) ] . CiTY-51- 2P B e
TINLE T Cetete e [ Change (] Addstion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP B CITY-ST- 2P 7 .

12. | hereby certify that the lnformanon supphed with this fllzn doas not qualify for the exemgtion stated in Sechon 118, 071(13)“) Florida Statutes. | further certify 1hat the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall nave the same lega! effect as if made under gath, that t am an officer of directar
of the corporahon of the receiver or trustee empowered 10 execute this report as required fy Chapter 607, Flonida Statudas, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Aéﬁ, W P lexcrdl /M Buy R mxwff/ Af22foy 31 #52-3697

In} T\’PED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phane # o hmien-




