2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Eriny Name Secretary of State
MARKHAM WOODS ANIMAL HOSPITAL, P.A.
Princrpal Place of Business Mailing Addres.s
1845 E. £ WILLIAMSON RD 4020 JOHN YOUNG PKY
LONGWOOD FL 32773 ORLANDO FL 32804
Us us
i S AR RO
Suste, At # et Swle, APt #, E!IC. - MOCRE CR2ENRA {1 1/03)
Ciy & Siate ‘ City & Siate ) — 4. FEL Number - Apphed FBT
_ 59_3334489 et Appiicable
Ze Country 22 Counley 5. Certihcate of Status Desired I gg';a’fq j';fe‘ﬂm”a'
§. Name and Address of Current Reglstered Agent I 7. Name and Address of Hew Registered AgentA
Name
y@%%%ﬁ% Qj-gﬁﬁﬁwp ARKWAY Sirest Address {F.O. Box Number is Not Accelptabie} -
ORLANDO FL 32804 = - —
City o FL I Zip Code

8. The above named enbily submils this statement lor tha purpose of chargng its registered office o1 registered agent. or badh, in the State of Florida. | am famifiar with. and accept
lhe obiigations of registered agent.

SIGNATURE . , . )
Segrature. voed & prnated nama o sogisiered agent and it f appiicablé. NGTE Regestaced Agent signgiurg oguired whes sensiateg) DATE -
1
FILE NOW!!! FEE IS $150.00 _ §. Sisction Campaign Fnancing $5.00 May Be
ARer May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. Added to Fees
Make Check Payabie te Florida Depariment of State
10. ] ~ OFFICERS AND DIRECTORS R KX ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ]
TRE D 3 pelete B B itE L; maﬁgjaw 3 Change — [3 Addition
- 1
MEADCWS, JOHN W DM 3 =

rse 40 o 02/05/04-B0001-082 150,00
STREET ADDRESS | 4020 JOHN YOUNG PARKWAY STREEF ADDRESS
CITY 61 2P ORLANDO FL 32804 CITY - 51.71P ¥ o
TITLE s 7 Detete TILE [ Change 3 Adaition
NAME MEADOWS, PATRICIA S NAME
STREET ADDRESS | 1026 PAR ST STREET ADDRESS
C3TY-57- 2P ORLANDO Fi 32804 ) § onvestaw L
TINLE 3 Detete TRE D cnange 3 Addilion
HAME HAME
STREET ADDRESS SIRFET ABBRESS
CITY-ST-21P CITY-ST- 2P L
TIRE O pelete TUE 3 ohenge L] Addition
HAME NAME
STREET ABDRESS STREFT ADDRESS
Ty -$1- 2P B Eugiss o B
TTLE 3 Defese TiRE O Change 3 Addition
NASE HAME
STREET ADBRESS STREET ABDRESS
CATY-ST- 77 _f umesime B o i
TRE 3 belete MHLE 3 Change  [J Addition
NAME HAME
STAEET ASORESS STREET ADDRESS
Y- $E- P CITY-SF- 2P o

12. | hereby certify that the infarmation supplied with tis fiting does not qualify for the exemption siated in Section 118.07(3ND. Plorida Satutes. urther certfy that the information
ndwaled an this report or supplemental report is true and acourate and that my signature shall have the same fegal effect as if made under path, that | am an eificer or directpr
of the corgoration of the receiver or inistee empowered to exgcute this repart as required by Chapter 607, Florida Statuies; and that my name appaars & Block 10 or Bloek 11if

changed, of cn an attachment with an adgirass, with alf other like empowerad. 3—-9 h ) \M . m ® ﬂ-diﬁ‘és_s
SIGNATU

e




