2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # P03000119810

1. Enlity Name
MEADOWRUN VETERINARY HOSPITAL, INC.

ecretary of State

04-01-2004 90004 043 ***150.00

Principal Place of Business Mailing Address

f== =804 LITHIA-PINECREST-RD ——=——— —— -

FISCHBACH, DALE S

BRANDON FL 33511

B04 LITHIA PINECREST RD. 804 LITHIA PINECREST RD.
BRANDON FL 33511 BRANDON FL 33511
Tk DR R I

Z Prineipal Placa of Business 3. Maiing Address H 3| l | i‘ “H

Suite, Apt. #, efc. Suite, AplL. ¥, el MOORE CR2ED34 (11/03)

City & State City & State FEI Number X | applied For

Uﬁf’ﬂl- 1£D FoR Not Applicable
Zip Couniry Zip Country § . sa 75 Addiionat
§. Cerlificate of Stalus Desired O Fee Roguired
8. Namo and Address of Curreni Ragistered Agem 7. Name and Address of New FAogiatered Agent
Name

__. 1. .Strest Address {P.O..Box Number.is Not Acceptable) ___. _.. e

City

FL | Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its segistered olfice or registered agent, or both, in the State of Fiorida, | am tamitiar with, and accept

Signanre, typeo of Ined name o regiciered agant anc (Wig  AppACARIQ,

(NQTE. Registered AU SONATLYE 120180 when remsiabng)

-FILE NOWI!! FEE IS 5150-00
(A " After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Departmen! of State ‘

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 13
me [} O petete e O change 3 Addition
MAME FISCHBACH, DALE S HAME
STREET ADGRESS | 126 HICKORY CREEK DR. STREET ADORESS
CIry-sT. 29 BRANDON FL 33511 CITY-51-2P
mEE D O pefets TNE [change [ Addition
RAME FISCHBACH, DENIESE C NAME S
sTREET anoress | 1268 HICKORY CREEK DR. STREET ADDRESS "
oiy-St-2r [BRANDON FL 33511 CTY-S1-2P ’
LE [ Detete E O Change 3 Acdition
HAME NAME
STREFY ADDRESS STRFET ADDRESS
ciry-51-29 CITY-S1-2IP

e T | T T — o O Delets me DOlornge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2P l oTY.51-2P
i3 O odetz TME {crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIV-ST-2P Tv-S1-2P
TME {3 Detere E Ochange [ Addition
NAME e
STREET ADDRESS STREET ADDAESS
CIIY-5T-29 ciTY-51-2P

12, | hereby certi
indicated an this report or supplernental report is arue
of the corparation of the receiver or trustee em
changed, or on an attachment wi

SIGNATURE:

addrass, with all cther like red

qu.u S Fiscwapey

thal the information suppfied with this i llng does not quality for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | lurther certify that the information
accurata and that my signature shall have the same
D execule this feporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

legal eflect as it made under oalh; that | am an officer o direcior
PresicenT

324 /O‘! (?/5/4, (5-27225"

D NAME OF

Derytatr Prona 8




