2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # G77924 s Secretary of State
1. Enlity Name 01-30-2003 90164 022 ***150.00
COURTENAY ANIMAL HOSPITAL, INC. ‘
Principal Place of Business Malfling Address
C/O GUY MAXWELL DVM G/O GUY MAXWELL DVM
2265 N. COURTENAY PKWY, 2265 N. GOURTENAY PKWY.
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953 .
z C KA IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. Il CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘2475031 Not Applicable
Zie Country ap ;Dumry 5. Certificate of Status Desired 0O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent - —~T7.-Name and Address of New Ragistered Agent
? Name

CATTERTON’ AV.R Street Address (P.O. Box Number is Not Acceptable)

1990 W NEW HAVEN AVE

STE 14

MELBOURNE FL 32904 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed 6r printed name of registered agent and tille if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
e iy 1, 008 Fog il bo £540.00 9. Elecion Campsign Francing _ $5.00 iy 89
: ’ L " Trust Fund Contribution. O Adkled to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delet TIE O Change [ Addition
NAME MAXWELL, GUY R. NAME
streer aooress | 4615 COQUINA RIDGE DR. STREET ADORESS
CITY-8T- 2P MELBOURNE FL CITY-ST-ZIF
TITLE VPT 1 Degete TITLE [ Change  [J Addition
NAME MAXWELL, DEBORAH E. RAME
streeT A00AEss | 4615 COQUINA RIDGE DR. SYREET AGDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2P
e T — T Obeae e T T e — -~ [] Change ~—{_] Addition-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE ) O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE O Delete B Bt [J Ghange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this 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 supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corparation or the receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: eGgNS AT IV vy Miwizt! /28/03 321 ¥52TEY7

SIGNAT! ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phona #

(22 18 ALY

CR2E034 (10/02)



