2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 14, 2008 8:00 am

DOCUMENT # P99000083518
it ecretary of State
MCINTOSH EQUINE PRACTICE, P.A. 04-14-2008 90025 019 ***150.00
Principat Place of Business Mailing Address
5650 NW 189 ST PO BOX 238
ORANGE LAKE, FL 32681 MCINTOSH, FL 32664 ,
TS IUMERTACHR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-l\a CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
59-3605817 Not Applicable
ap Country #ip Couniry 5, Certificate of Status Desired O ?eae'gesql':?:;"""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LANGLOIS, JOHN F

20350 NW 65 AVE Sireet Address (P.O. Box Number is Not Acceptable)
MCINTOSH, FL 32664

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Swgnature. lyped of pnntec name of registerad agent and lido If appicabie {NQTE: Regustarad Agent signaturs required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [ pelets TITLE [ change [ Addition
NAME LANGLOIS, JOHN F NAME
SIREET ADDRESS | 20830 NW 65TH AVE STREET ADDRESS
CITY-ST-271P MCINTOSH, FL 32664 CITY-S7-2IP
TE ST [ Delete TITLE [ change [ Addition
NAME LANGLOIS, NANCY NAME
SIMLET ADDRESS | 20350 NW 65 AVE STREET ADDRESS
CITY-ST-2IP MCINTOSH, FL 32664 CITY-57-2P ~
TILE O pelete TTLE . O change [ Addution
waME ] NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 7 CITY-ST-21P
TITLE O pekere TiE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
THE 73 Delste TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O peiete HILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-ST-ZiIp

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sames legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or tyystee gmpowergf to execute this report as required by Chapter 807, Flonda Statutas; and that my name appears in Block 10 or Block 11 if

p !

changed. or on an attachm ith g a s, wih flll other like empowered.
/= 4///0{/177_? 3 59 ~45p¥

SIGNATURE:
RE ANGAYPECYOR Pmyren NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytit:a Phone #




