e - o

2005 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) 04-22-2005 90313 044 ***150.00

DOCUMENT 4 P03 P03000115810
P030001 19810 ot = -
1. Entity Name r! L E. D
MEADOWRUN VETERINARY HOSPITAL, INC. 05 HAY 27 rr 2 52
Principal Place of Business Mailing Address TS ECIE .l- |\-
804 LITHIA.PINECREST RD. 804 LITHIA PINECREST RD. f‘ L L A [y 5
BRANDON FL 33511 . BRANDON FL 33511 42908
2. Principal Place of Business 3. Mailing Address | [I ”m m m“ﬂmm‘ ‘mml] “lﬂ WI ‘lmmm]m “mmm]
Suite, Apt, ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04) Ob
City & State City & State 4. FEI Number Applied For
V‘ﬁolApplicabla
& Country Zp Counzy 5. Certificate of Status Desirod a l§e.; gi:;;'bm}
6. Name and Addresa of Current Registerad Agent ' 7. Namwe and Addreoo of Naw Registered Agant
Name e -
gacﬁ'?ﬁﬁHﬁiﬁé‘é%ESST RD. Stroet Address (P.O. Box Numbar is Not Acceptabla)

BRANDON FL 33511

City FL l Zip Code

8. The abave namad entity submits this statement tor the purpose of changing its registered office or registered agent, ot both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sanaiury, typad or pinted nema of regrstered agent and e il apph {NOTE: Registerad Agent signaiue 1equired when rainsiating} OATE

9. Election Campalgn Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

125

OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . ] Detets WLE Cchange  [J Addilion
raME FISCHBACH, DALE § NAME ' ‘
SIREET AORESS | 126 HICKORY CREEK DR, STREET ADDRESS
Qiv.5-op BRANDON FL 33519 oitv-S1-2¢
WLE D 3 Oelete nme [J Charge T Adition
NAME FISCHBACH, DENIESE C HAME.
STREET AD0RESS | 126 MICKORY CREEK DR. STRIET ADDRESS
CITY-Si-2IP BRANDON FL 33511 CHTY-S1- 28
ILE . _ D peiets, e I L [Ochange [ Addilion
NAME _ ' . NAKE .
SIREEI ADoREss | STREET ADDRESS
onY-§1-7P CITY-si-2p
TUILE O Delets 1mE O cnange 7] acdition
HAME NAME
SIREE] ADDRESS ' STAEET ADDRESS
ory-51.21p CTY-51- 29
TLE O etete e Ochange [ Addilion
NAME N
STREEN ADGRESS SIREIT ADDRESS
CRY-Si-TP orY-si-ap
TIE O osets TiTLE Ochange [ Addition
HAME HAME
STREET ADORESS - - SIREET ADDRESS
CIfY-51- 2P . CIY-51-2p

12. | hareby cerlity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certity that the informaton
indicatad on this repor! or supplemental report is Tue and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation of the raceiver or rustee amuoweied o exﬁule this repon a3 required by Chapter 607, Flonda Statutes; and thal my name appearts in Block 10 or Block 111

changed, or on an attachment an a all ot £13) (85 - 177;
Tace Fuscitbac P/u,j',ow‘f’ ‘7'//6/0{

DIRECTOR Cals Caytima Phane #

SIGNATURE: A




