~ PROFIT
CORPORATION
ANNUAL REPORT

1. Corporaton Namg

| Principal Piace of Business
3052 HUNTER'S ISLE DRIVE
ORLANGO FL 92837

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

i Secretary of State

T DIISION OF CORPORATIONS

P95000048507 (4)
MARKHAM WOODS ANIMAL HOSPITAL, P.A.

o M.amr—lg] Addross

3952 HUNTER'S ISLE DRIVE
ORLANDO FL 328375815

FILED

Feb 03 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

06/19/1995

3a. Date of Last Reporl

02/06/1996

7l
3l

YR

2. Principal Place ol Busness T 2a. Mailing Address 4. FEI Number Applied For
3 28] 583334489 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc
' —] F 8. Cerliicate of Status Desired O $6.75 Additional
27 Fee Requlred
Cily & State _. Gty & Stete 6. Elaction Cempaign Finanging $5.00 May Bo
g_q_l_k Trust Fund Contribution Added o Fees

Zip _Zp Counlry 8. This corporation has liabiliy for intangible tax under s. 199.032,
m i 29] R 3_01 Florida Stalules Yes [ No
9. Name and Address of Curren! Reglstered Agent 10. Name and Addreas of New Reglstered Agent
MAHAFFEY, JORN D. JR. 81} Name
3438 MWTON ROAD STE 200 B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| Cry Zip Code

FL |*

SIGNATURE

td nAte of

11, Purstant o the provisions of Sectons 647,0502 and 6071508, Florida Statules, the above-named corporation submils this stalement for the purpose of changing its registered
oflice or registerad agent. or both, in the Stale of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farn.has with, and accept the obhgations of, Section 607 0505, Florida Statutes,

gt 1l gtee aed el appioabe

- {NOTE" Aagisiered Agent s:gnalure req.ered when renstating)

DATE

2. 15 AND DIRCCTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TTLE D 7 oicere ¥ e [Tchange ] Addition
NAME TAYLOR, ROBERT W DVM 1.2 KAME
s ooress | 3052 HUNTER'S ISLE DRIVE 1.3 STREET ADDRESS
onrv-s1-r | ORLANDO FL 32837 14CIIY- 5721
TIE D T DrLete 21TI1LE U change T[] Addition
HAME MEADOWS, JOHN W DWW 22 NAME
srieer aoerrss | 4020 JOHN YOUNG PARKWAY h 2 8 STREFT ADDRESS
crv-si-2e | ORLANDO FL 32604 2 4 CATY - 51- 2P
e ) - [ DECETE 1T Cthange L] Addition
NAME 32 NANE
SIREET AQORESS 3.3 STREEI ADDRESS
Ciy-57-2F ) 34.0TY-5T- 7
TiLE o 77 peCEFE 44 TITLE [T change [ Addition
heta 4 ZNAME
STREE] ADDR: 55 4.3 51REET ADDRESS
Clly-S1- 2w 440ITY-S1-2IP
YiLE 7 T T[] DELETE S TITLE Cdchange (] Addition
NAME 52 NAME
STHEED ACDRESS 53 STREET ADDRESS
| orv-sroae o B 540Y-SI- 2P
wme o - [Toriere 61TLE [T change [ Audition
NAME 6.2 NAME
SIEEET ADDRESS 6.3 STREET ADDIRESS
ewvstae | 54 CITY-§T-21F

appears 10 Bloek 12 ar ?gr)ck 13 if chan
SIGNATURE: / ,

C c:il, or on :2:
h j B

ook
& ' ftl [ *;’ [
#ICHA OR DIREGTOR

141 do hercby otrlify that the nfarmation suppiiod with this filing dees not qualify for the exemption staled in Section 119.07(3)(). Florida Statules. | further carlify that the
infarmaton indicaled on this annual repart o supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or arector of the corporation ar the: receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
) g

CR2E034 (9/96)




