FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 26 1998 SOOam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of Stae Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@5000048507 (4)

1. Corporation Name

MARKHAM WOODS ANIMAL HOSPITAL, P.A.

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
3052 HUNTER'S ISLE DRIVE 3552 HUNTER'S ISLE DRIVE
ORLANDO FL 32637 ORLANDO FL 32837

3. Date Incorporated or Qualified

06/19/1995

Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Suite, Apt. #, etc. Suite, Apl. #, elc. ] $8.75 additional

8 ificate of ired N
= ;I 5. Cortificate of Status Desire Fee Requirad

2.
?11 26 _B9-3334489 Not Applicable

) City & State Cily & State 8. Election Campaign Financing $5.00 May Be
—z;l E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current ysar Intangible
;l 25 ?91 E‘ Personal Property Tax due June 30. [ ves [ nNe
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAHAFFEY, JOHN D. JR. 81| Namo
34338 LAWTON ROAD STE 200 82| Steel Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32803
83
B4 City FL aizm Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, 1he abave-named corparalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATURE e
Signature, yped or panted nome of regiskiiag agerd and Ime if appl cable {NOTE Registered Agent signature required when rainstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE D T perete 11 TITLE [Jchange [ Addition
NAME TAYLOR, ROBERT W DVM 1.2 HAME
sweeraooress | 3952 HUNTER'S ISLE DRIVE 1.3 STREET ADDRESS
CITY - 51 2P ORLANDO FL 32837 1.4 CITY - 5T- 2P
TITLE T [_J DECETE 21 TINE ] Change ] Addition
NAME MEADOWS, JOHN W DVM 22 NAME
sweeTaporess | 4020 JOHN YOUNG PARKWAY 7.3 STREET ADDRESS
GITY-§1-2IP ORLANDO FL 32804 2.8000Y-51- 2P
TME ] DELETE 31TMLE “[Johange [T Aodilion
NAME 9.2 NAME
STREET ADDRESS 3.3 SYREET ADORESS
CTY-ST-2IP 34.CITY-SI-2ip
THLE T oevere LYTIRE [ change T Addition
KAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- 5T-21P AACITY-81-2IP
e [J DrLeTe 5.1TI1LE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ACDRESS
OITY-51-2P 5.4 CIY-5T-2P
WILE [J DELETE 6.1 TNLE [JTCnangse T Addition
NAME .2 NAME
STREET ADDRESS .3 STREET ADORESS
LTy §7-2P 54 CITY-5T-2P

14. | hereby certify thal ihe information supplied with this filing doos nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report oy supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporatjon or 1he receiver or Irustec empoweérsd Lo execulé this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changedf or on 3 att W\@vilW&&/r
ﬂj 4 ) %{ : )V an e LS e} 5775

CIAMATIIDE. l/ Fps

CR2E034 (10/97)



