2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119810 Apr 09, 2008 08:00 Al
1. Ealiy Nama . Secretary of State
MEADOWRUN VETERINARY HOSPITAL, INC. "
Purcipal Piace of Business failing Arigress
804 LITHIA PINECREST RD. 804 LITHIA PINECREST RD.
T T “"Hll‘ m II’" “m Ilm Il’”llm “"’ ”l‘l ‘lm ml’ ”Irl ||”||‘ ‘“ll‘
2. Principat Place of Busingss - No P.C. Box # 3. Malng Addross

Suie, Apt it etc, Suile Apt. #, g1o. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FE! Number Appiied For

NO-T APPLICABLE Nol Apolicable
Zp County op Country 5. Certficate of Status Destrad | $8.75 adaitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narms:
-
gacngﬁgHﬁ,lgelé%ESST RD. Srreet Address (PO, Box Number is Not Acceptabla)

BRANDON FL 33511

Ciry FL Zip Code

8. The anove named enlily submits this statement for :he pursose of changing s regislered office or registered agent, or cotr, in the Siate of Florida. | am familar with, and accept
the chiigalions of registered agent.

SIGMATURE

Sagnctyre, ypadd or st pane o ey seed oaert 2t e Farol cace INGTF Fegistinen AZer [ exnalyr s <atirard wien <onsstilrg: BATE

S FILE NOW I FEE!S $150.00
After May:1,2008 Fes:Will. Be $550.00

/Make Check Payable to Florida Dapartment of State

8. Election Campaign Financirg $5.00 may Be
Trust Fund Centrizution. ] Added 1o Fees

10. OFFICERS ANL DIRECTORS 1. ADDITIONS {CHANGES TQ GFFICERS AND DIRECTORS IN 11

TILE D 3 oo TIRLE ETRE S [ Change [ &adition !
NAME FISCHBACH, DALE S NAWE Nl A Ju»‘i"i‘i".”_'.';ff‘r& |L' --i'!;]i{'m--_‘ 1IN :
STREET ADDRESS | 126 HICKORY CREEK DR. STREFT ABORESS LR P o= e VO N !
CITY-ST-2Ip BRANDON FL 33511 Ciry-§7-2IP

TLE D O Devele TILE [JCrange [ Aadition

NAME FISCHBACH, DENIESE C HAME

STREETADDRESS | 126 HICKORY CREEK DR. STREFT ADDRESS

CITY- 5T-2IP BRANDON FL 33511 CITY-ST-2IP

TLE [ Daete il [dCmange [ Aadition

HAE HAME

STREET ADDRICS STALET \DORESS

CITY-ST-2P CITY-51-21P

e (1 Cuete Lk Tl Change [ Addition

HAME HAME

STRZFT ADDRESS STALET ADDRESS

CITY-ST-2P Giry-GI-2IP

NFE [ Deae TITLE [C] Change  [7] Addition

HAME RAMC

STREET ADDRESS STHEET ABORESS

CITY-ST- 2P CITY-51- 2P

T [ Deiete e CCrange [ Addition

NARME HEME

STRZET AGRESS STREET ADDRESS

cirY ST 2P Cny-S1-21

12. 1 hereby certify that the intormation suoplied with this filing does net qualfy for the exsmetions contained in Section 319, Flerida Stawutes. 1 furtner cerify that the intarmation
ndicated on this report or supplemental repert is irue and accurale ana that my signature shail have the sama legal eftect as if made under gath: that | am an officer or director
of tha corporanon o the receiver or trustee empowerad 16 eveﬁule this report as required by Chapter 607. Frarida Statutes: and that my name appears in Block 10 or Block 11
it changad, or un an attachmeant wilh an address, with ail ahor g

& prpowerad,
SIGNATURE: X (QUQ_ 5 Yo £ O osep oy Y-of-08 (§13)486-2725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Cawe favtns Frove 4




