2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

PQ_ICNUMENT # P03000119810 ecretary of State
. Entily Name .
: 04-24-2006 90366 038 ***150.00

MEADOWRUN VETERINARY HOSPITAL, INC.
Principal Place of Business Mailing Address
804 LITHIA PINECREST RD. 804 LiTHIA PINECREST RD.
BRANDON FL 33511 BRANDON FL 33511
2. Principat Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 {10/05)

Cily & Slate Ciy & State 4. FEI Number Applied For

NO_T APPLICABLE Not Applicable
e Countey Zip Country 5. Cartificate of Status Desired O gg'ggq:i?;:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

gz)sllcﬂ-?ﬁ&HﬁBEIé%ESST RD Sireet Address (P.C Box Number is Not Acceptable)

BRANDON.FL 33511

City FL Zip Code

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

SIGNATURE

Swgnatge. typad of prated narms o regisiered agent and Lile | apshealle (NOTE Regstaren Ager signatue: iequrgd when renstalng ) OATE

S FILE NOWMY FEE'IS $150.00. 7, .-
s, < AlterMay 1, 2006 Fee Will Be $550.00- -,
- Make Check Payable 10 Florida Department of State :.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [ Added to Fees

10. OFFICERS AND dIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D 3 netete e D change [ Addition
NAME FISCHBACH, DALE S NAME
STREET ADDRESS | 126 HICKORY CREEK DR. STRECT ADDRESS
chv-si-2p |BRANDON FL 33511 CITY-s1-2e
TLE D [ pelete TITLE [JChange [ Addition
MAME FISCHBACH, DENIESE C NAME
STREET ADDRESS [ 126 HICKORY CREEK DR. STREET ADDRESS
cAv-5T-2F |BRANDON FL 33511 CINY-ST-2P
AL A —_———— e Rl o el [ Change [ Addilion
- Libhange LI Adilo
HAME NAME
STREET ADDRESS STREET ADDRESS
CINe-§7-20 CITY-SI-21P
TILE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TITLE [ Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si- 2P
13 O Detete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certily thal the information supplied with (his filing does nol qualily for the exempiions contained in Section 119, Florida Statutes. ! turther cerliy that the information
indicated on this report or supplemenial report 1S true and accurate and that my signature shalt have ihe same legal effect as if made under oath, that | am an officer of director
of the corporation or the receiver or iggsiee empowered 10 execule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13

if changed. ar on an attachment wit address, wikzaqlher like em, 2d d»\bt-(—ls
) Dack $. 6% (23
SIGNATURE: X i | Diseche  3)iofob s

SIGNATUFE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Daytme Phona ¥




