. FILE NOW: FILING FEE AFTER MAY 11S $225.00 APEROVEL

PROFIT
‘ CORPORATION
‘ ANNUAL REPORT

1996 |
DOCUMENT # F99106 (9)

1. Corporation Name

ACADEMY ANIMAL HOSPITAL OF HILLSBORO, INC.

| ﬂ SRR

G s_'i:* FLORIDA DEPARTMENT OF STATE FILED
Sandra B Mortham

Secrelary of State 96 APR - 9 AH ”3 ?2

DIVISION OF CORPORATIONS SECRETAR
Y OF S7.
TALLAHASSEE. FE&ARFEA

Principal Place of Business railing Address
4181 W HILLSBORO BLVD. 4181 W HILLSBORD BLVD.
RT 2 BOX 825 RT 2 BOX 825
COCOMNUT CREEK FL 33316 COCONUT CREEK FL 33316
3. Date Incorporated or Qualfied 3a. Date of Last Aepont
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber Applied For
1] [l ‘ 59-2221803 Not Appicable
Sutte, Apl #, eto. | Sulte, Apt £, ele. 5. Certilicate of Status Desired 0 $8‘75 Additional
E] zﬂ Fee Raquired
City & State i sty & Stalo &. Eloction Campaign Finanging $5_00 May Be
E 2?[ Trust Fund Contribution 0 Added ta Fees ﬂ
2ip __ Country L GCauntry 8. This corporation has liabilitgfor intangible lax under s 198.032,
124] 25| 29| 30 Florica Statues ves [INo
g. Name and Address of Current Begisleregl Agent B 0. Name and Address of New Registered Agent B
81| Name
RITTER, GREGORY J. 82| Stroet Address (F.0. Box Numiber 15 Not Acceptable) —
7000 W. PALMETTO PARK RD EYRTHTEIEE Bran
STE 400 83 G s T
" - i
BOCA RATON FL 33433 sl Gy PR

11. Pursuant 1o the proisions of Sections 6i37.0502 and 807 1508, Florda Statutes, e ahowe narmed corporation submits this statement Tor the purpose of changing s registerad affice
or reqistered agent, or both, in the State of Florda Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
farnuag with, and accent the onhgatons of. Section 8070605, Florida Statutes

SIGNATURE _ I e e - _ —
Siugitt & typeas 0 pr fibe ] et GF 1) et and 1t d A HOTE R ud gt o e b perTstatrg” LATE ™

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12 @

TIE PD B [ DELETE 10 ' ) [J Crange [ Addition g

NAME LEDER, SAMUEL E 1.2 NAME 3

SIAEET ADDALSS 23257 SR 7, SUITE 209 1 3 5TREET ADDRESS i

QIry-§1.20 BOCA RATON FL 1ACIT ST 2P &

TILE ' [ DELETE 2 1hi [ Charge [ Addiin | ©

NAME 22 NAME

STREET ADDRESS 23 5REET ADDRESS

CilY-51- 2P ) . Joeovsrar

TITLE [ DELETE 3 1TILE [ Crange  [] Addition

NAME 32 NeMT

STREET ADDRESS 33 STHEET AUDRESS

CITY-5T-2IF - - 340V -51-21

TIILE [} DELETE ERR( ] Cnange [ Adaitien

NAME 42 NEM:

STREEY ADDRESS 43 SIAEH) ADDRESS

GITY-§7-21P 44 CHY-51-2IP

TIILE [] DELETE 5 1 TILE (] Change  [] Addition

NAWTE 52 NAML

STREET ADDAESS 53 STALET ADDRTSS

OTY-ST-2IP 54CITY-ST-2P

TITLE [ DELEIE B 1TINLE ] Cya Aduition

NAME 62 NAME X?\ |_\

SIREET ADDRESS 63 STREET ADURESS

CITY-51-TP £4.0i0Y-ST-2P

14, | do hereby certify thal the informaban supsplind veth this fing 1S voluntarily Turnished and does not qualify for the exemptan stated in Section 119.07(3)(K), Florida Statutes | further
certify that the information indicated on thus annue report or sapplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or dractor of Iy corporahon or 1he ggeetver or trustee empowered 1o execute this report us ragqured by Ghapter BO7. Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or gl an a?l with an address.

SIGNATURE: AR . o
SIG] URE AND TYPED Of PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

3bS 1L . AT INHETE

Dlaytre Pnone #




