PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mo¥tham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ABDO GREYHOUNDS, INC.

Principal Place of Business

600 NICHOLS STREET
NORWOOD MA 02062

Mailing Address

€00 MCHOLS STREET
NORWOOD MA 02062

FILED

Mar 24 1998 8:00am
Secretary of State

0 O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

08/01/1996

FL |*

2. Pringipal Place of Businoss 2a. Mailing Address 4, FEI Number ﬂ_, 9»7\? Applied For
2 2] APPLIED FOR 298 [ [Not Appicanic
Suite, Apt. #. elc. Suite, Apt #. atc. i
e e 6. Certifcato of Status Dosiod  [] $8-79 Addltional
22 ) 27] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] s R 28] Trust Fund Conlribution Added to Fees
ip Cauntry Zip Country B. This corporation owes or has paid the current year Intangible
24 25 _2—9] ;I Perscnal Property Tax due Juns 30. COves [ONe
_ 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
HICKS, BARBARA § - 81} Name
152 STH AVE-. S.w.. SU'TE 2A 82| Siree! Address (P.O. Box Number is Not Acceptabls)
LARGO FL 34640-3616
83
84| City Zip Code

11, Pursuant to the pravisions of Scclions 607 0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered

office or regi agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accepl the appointment as registered
agenl. | am 1 ar with, and aceept th ns #. Scction 607.050%, Floriga Statutes.
SIGNATUR LA AN DED Ll Z2-22 -9 8/
7. o o pritfed nane ol mpetored anenl 806 Gt 4 apricable [NEITE Regisiered Agant signa‘urs required when rainstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE “PD T DELETE 11T [T Change  [J Addition
NAME SHAGOURY, ABRAHAM R 1.2 NAME
streer aporess | 600 NICHOLS STREET 1.3 STREET ADDRESS
CITY-57-2P NORWOOD MA 02062 1.4 CIFY-§1- 70
TILE 1] 3 DELETE BATILE [ Change  [] Addition
HAME SHAGOURY, DDOROTHY M 2.2 NAME
staeer apress | 800 NICHOLS STREET 2.3 STREET ADDRESS
CITY-S1-2IP NORWOOD MA 02082 2 4 CITY-ST-2P
TME SR - O oELeTE 31 TITLE [T crange ] Addition
NANE 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-51- 70 24.CITY-ST. 2
TIRLE [V DELETE A1 71LE [Jchange ] Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREE? ADORESS
CITY - ST- 2P 44 CITY-ST- 7P
TITLE T pELETE 5.1TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY - 5T- 7P 5.4 CITY-S7- 2P
TITLE [T DELETE B TITLE [J change L1 Adaition
NAWE .2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY -51-71P B4 CUTY-§7- 2P

ISR A Y™™,

14. | hereby certily that the informatian supplicd wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida
indicatéd on this annual report or supplemental annual rfeport is true and accurate and that my s
officer or director af the carporation or \he receiver or tryslee empowered 10 execute this reporf as reguir
Block 12 or Block 13 d changed, or on an atlachment with an address.

the sama le

Statutes. | furthar cartify that the information
eftgaf as il made under oath; that | am an
tutes; and that my name appeoars in

313/559- §508

CR2E(Q34 (10/97)



