2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000083518

1. Entity Name

MCINTOSH EQUINE PRACTICE, P.A.

Principai Place of Business

18400N US HIGHWAY 441
REDDICK, FL 32686

Mailing Address

PO BOX 238
MCINTOSH, FL 32664

4005007V

2. Principal Place of Business - No P.O. Box #

L350 NW 189 St

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic

Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90179 007 ***150.00

LR R T

03312007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
ORANGE LARE | FC 59-3605817 Not Applicable
Zip Country Zip Country § i $3‘75 Additional
2281 5. Cerlificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGLOIS, JOHN F
20350 NW 65 AVE

MCINTOSH, FL 32664

Street Address (P O. Box Number i3 Not Acceplable)

City

FL | Zip Code

8. The above narmed entit
the obligations of regi

|bm|

|s statenfient for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
L proed or ;}Ilud naMo rmw erad agent and title 1! apphoable INOTE Begistered Agent sy awce 1eqaired when renstaung) [FATE
FILE Wil FEE IS $150.00 9. FElestion Campaign Einancing $5.00 may Be
After May’1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelere TITLE [ Change [ Addition
NAME LANGLOIS, JOHN F NAME
SIREET 4DDRESS | 20830 NW B5TH AVE SIREET ADDAESS
CITy-ST.2IP MCINTOSH, FL 32664 CITY- ST 2P
TILE ST O belete TlILE ) Change [ Addition
NAME LANGLQIS, NANCY HAME
SIRLET ADUAESS | 20350 NW 65 AVE SYREET ADURESS
CIY-SI. 2P MCINTOSH, FL 32684 CilY-§t 2P
TILE [ oelete ILE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-11P CIFY ST AP
ITLE T Delete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-51-2IP CITY - ST-21P
ILE J Detete TMLE [J Change (] Adrition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-4IP CiTy-ST- i
1LE [ palete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY ST 2IP

12. | hergby cerlily that the information supplied with this Im

of the corporalion or the recaiver or tr,
changed, or on an atiachment with g

SIGNATURE:

ddr

eg el

11h o) erilkeempowemcf

does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true an accurale and thal my signature shall have he same logal effect as if made under oath; that | am an officer or director
owered lofxecuie this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111

RE AND PFPED OR PRIN’TED

AME OF SIGNIRG GFFICER OR DIRECTOR

Dayrre Phone #




