FILED

FILE NOW: FILING FEE

PROFIT &
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550

s,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

COLONIAL ANIMAL HOSPITAL, INC.

(5)

Mailing Address
COLONIAL ANIMAL HOSPITAL

Principal Place of Business
GOLONIAL ANIMAL HOSPITAL

R IEATANIAR TGO

24] 2] 20]

127 SE 15TH AVE. 127 SE 15TH AVE.
BOYNTON BCH FL 33435 BOYNTON BCH FL 334356007
3. Date incorporated or Qualified 3a. Date of Last Report
i 12/01/1975 01/23/1996
2, Principal Place of Business 28, Mailing Addrcss 4. FEI Numbar Applied For
1] [26] ) 50-164 1465 Not Applicable
Sufte, Apt. #, elc. Sulte, Apt #, elc. 5. Ceriificate of Status Desired 0O $8.75 Additional
’E’ ;I ‘ Fet Requirad
City & State Cily & State 6. Elaclion Campaign Financing $5.00 May Be
;l ___kaﬁ o J _.__Trust Fund Contribution Added to Fees
Zip Country Zin B.
24

) Country
30

1his corporalion has liability fo&?»(ngib!e tax under s. 199,032,
Florida Statules Yes [:] No

9. Name and Address of Current Regislered Agenl

10. Name and Address of New Registored Agent

WEEGE, JAMES F.
127 SE 15 AVE.
BOYNTON BEACH FL. 33435

81} Name

82] Strect Address (P.O. Box Number is Not Acceptable)

63

(84| City 85] Zip Code

FL

41, Pursuant to the provisions of Soctions 607.0502 and 607.1508, flarida Stalules, the a

office or registared agent, or both, in the Slate of Flonda. Such ghange was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. [ am familiar with, and accept the obligations of, Section 607 0505, Floricla Stalules.

wove-named corporation submits this statement for the purpose of changing its registerod

| am an officer or director of the corporation

appears in Block 12 or Block 13 if changger”or bn an attachmont with an address.

rYr.SIFe S TrEr.Y > IAA .

SIGNATURE . e e . . — S .
Signature, typed of printed nanie of tegsiered agent and Inle it apphentlc {NOTF Regislered Agenl sigralure reguired when reindtaling) DATL

12, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD [J peeere 1ATILE [J change  [J Addition S

NAME WEEGE. JAMES F. 1.2 NAME §

streeraporess | §9 SABAL ISLAND DRIVE 1.3 STREE] ADDRESS 8

onv-si-ze | OCEAN RIDGE FL 1401Y-51-7P : &

ME [3 WEEGE 29 TLE - T T T Ochange [ Addinon O

HAME WEEGE, JAMES 22 NAME

staeer Aboress | 18 SABAL ISLAND DR. 2.3 51RTE) ADDRESS

CITY-ST-2P OCEAN RIDGE FL 24C0Y-§1-2P

TITLE D [T DECEIE 3TTILE } T [ change ] Addition |

NAME WEEGE, JAMES 22 NAME

staeeraooness | 19 SABAL ISLAND DRIVE 3.3 STREF| ADDRESS

oy §1-2¢ OCEAN RIDGE FL 3400V 5T-2P

TNLE [ orcere 41TIE [J Change ] Additicn

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRISS

CITY-§1-21P 4ACIY-81-2F

TIME [BEEA 51TILE O Change [T Aadition

NAME 5.7 NAME

STHEET ADDRESS 5.3 STRLF) ADDRESS

CiTY-§1-2P . B -  Nsdcny-stae

TTLE "ottt P et [T change L] Addition

NAME 6.2 NAML

STREET ADORESS 6.4 STRLET ADDRESS

CITY-ST- 2P 6.4 CTY-51- 2

14. | do hereby certify thal tho information supplied wilh this filing does nol qualdy for the exemption stated in Section 119.07{3){i), Florida Statules. 1 further certify that the

Information indicated on this annual report or supplemental annual report is truo and accurale and that my signature shall have the same legal effect as if made under cath; that
e receiver of trustec ampowered 1o execute this report as required by Chapter 807, Florida Statules; and thatl my name

3 )

- T Ay lof P27l R

Ne .0



