2006 FOR PROFIT CORPORATION
p—" ANNUAL REPORT

FILED

DOCUMENT # P95000048507

1. Entity Name
MARKHAM WOODS ANIMAL HOSPITAL, P.A.

Mar 01, 2006 08:00 AT
Secretary of State

Mailing Address

P.0. BOX 608848
ORLANDO, FL 32860  US

Principal Place of Business

1645 E, E. WILLIAMSON RD
LONGWOOD, FL 32779 US

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Flegistered_ﬁigent

MEADOWS, JOHN W
P.O. BOX 608848
ORLANDO, FL 32860

A AR

02262006 Mo Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3334489 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisle?e'& office or rédfstér;ed age_nt.' or both, in the State of Florida. [ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyned or printed name of regislarad agent and {ille i applicable

(MOTE, Registarad Agent signature required when reinslating) DATE

FILLE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

10. OFFICERS ANDDIRECTORS |

TIMLE D

NAME MEADOWS, JOHN W DVYM
STREET ADDRESS | P.O. BOX 508848

CITY-S7-2P ORLANDQ, FL 32860

TITLE S

NAME MEADOWS, PATRICIA S
STREET ADDRESS | 1026 PAR ST

cmy-st-2P | ORLANDQ, FL 32804

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TE

NAME

STREET ADDRESS
GITY-$T-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TME
NAME
STREET ADDRESS
CirY-51-2IP

2. Election Campalgn Finansing

$5.00 May Be
Added to Fees

L INENG452634
14713/ 06-80006-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the injormation supplied with Inis fling does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this reporl or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustedfempowered 10 exegute this report as required by Chapter 807, Flerida Statuies; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachrment with an addfess, with all other jik empowered.

SIGNATUR

Daytima Phone #




