2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2007 8:00 am

\
DOCUMENT # P03000119810 ecretary of State
1. Enlity Name
04-25-2007 90180 024 ***150.00
MEADOWRUN VETERINARY HOSPITAL, INC.
Principal Place of Business Mailing Addross
804 LITHIA PINECREST RD. 804 LITHIA PINECREST RD. e,
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross =
Suite, Apl. #, elc. Suite. Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slalo City & Slale 4. FEI Number Applicd For
NO-T APPLICABLE e
Zp Country Zip Couniry 5. Ceriificate of Status Desired (] $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Namao
FISCHBACH, DALE S :
804 LITHIA PINECREST RD. Street Address (P.O. Box Number is Not Acceplable)
BRANDON FL 33511

- Feciy FL Zip Code

8. The above named entity submits lhis slatemenl for the purpese of changing its regislered office or rogisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped ¢f printad narme of registered agent and lille & acplcable, (NOTE: Regisiarea Agent signature required when reinstaung | DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Departmeni of State

9, Election Campaign Financing $5.00 may Be
TrustFund Contribution. ]  Addedto Faes

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

IS D 1 Detete il [ Change ] Additian
HAME FISCHBACH, DALE S NAME

SIREET ADCRESs | 126 HICKORY CREEK DR. STRIEF ADDRESS

CINY-ST-71P BRANDON FL 33511 CITY-SI-2IP

HILE D O pelete TF [ Change [ Additiors
NAME FISCHBACH, DENIESE C NAME

s1ReET ADpRess | 126 HICKCORY CREEK DR. STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CI7Y-S1-2IP

e ] pelete HILE [(Jchange [ Addilion
NAME HAML

STRCET ADDRESS SHILLT ADDRESS

CITV-S1-2F It -31-2iP

INE [ Delete ILE [J Change [ Addition
NAME NAME

SIRLE( ADDRESS SIRFLT ADDRESS

CIY-ST-2IP GIIY-SI- 7P

NILE 3 etete 113l O cnange [ Addilion
NAME NAME

SIRCET ADDRESS SIHLE T ADDRESS

QIY-SI-21P Y -SI- 2P

TILE ] pajete (118 [] Change (7 Addilion
NAME Nasge

STREET ADDRESS SIREET ADDRESS

CITY -ST-ZIP ciy sl-4F

12. | hereby coriify that the informalion supplied wilh this filing docs not qualify for the exemplions centained in Section 119, Florida Stalules. | furlher cerlify that the information
indicaled on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal efiect as if made undor calh; that | am an officer or direclor
of the corporation or the receiver or trustee empowgred 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachmeypt with an address, wilth all other like empowered.
| SIGNATURE: KI("QSLS‘ ez S, Esensacn 3f1)or (8136853770~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DVM PM"D Cﬂ_'ﬁ Soyhang Prigne #
i AT~




