FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . “ q\ FLORIDIA DEPARTMENT OF S1ATE Jan 15 1998 Sooam

CORPORAT'ON Sandra B. Mortham

ANNUAL REPORY Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 491736 (5)

1. Corporation Name

COLONIAL ANIMAL HOSPITAL, INC.

AR RCWAV AV

Principal Place of Business Mailing Address
COLONIAL ANIMAL HOSPITAL COLOMIAL ANIMAL HOSPITAL
127 BE 15TH AVE. 127 SE 158TH AVE
BOYNTON BCH FL 30435 BOYNTON BCH FL 33435 DO NOT WHITE [N THIS SPACE
3. Date Incorporated or Qualified
e } 12/01/1975 .
2. Principal Place of Busingcss 28, Mailing Addiess 4. FEI Number |__|Apphied for
2 ] 59-1641465 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, olc. iti ]
D P v A o 5. Cenificate of Status Desired ] $8'75 Addlmonal
2 e E L R ] Fee Roquired
City & State | Cily & Slate 6. Fleclion Campaign Financing $5.00 May Be
. (23] les] Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation owes ar has paid the currgnl year Intangible
;I m m m Personal Property Tax due June 30 Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent )
WEEGE, JAMES F. 81 Name
127 SE 15 AVE. B2| Street Address (P.O. Box Number is Nol Acceptable)
BOYNTON BEACH FL. 33435
83
84| Ciy FL ISSI 71 Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1408, Flonda Stalules, the ak:ove-named corporation subrmits lhis slatement for the purpose af changing its registered
office or registered agent, or both, inthe Slate of Flarida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am tamitiar with, and accept the obligations of, Scelion 607 0405, Flarida Stalutes.

SIGNATURE

CR2E034 (10/97)

Sigratre, 7ped o Trimiod mane <F ey S i e anA T ol ™™~ T IR Torgiernd e et soed e v waei o
12. OFFICERS AND DIRE CTORS 13. ADDITIONSICHANGLS 10 OFFICFRS AND DIRECTORS IN 12
TIILE PD T oeleme 11 TILE i [Jchange T Additan
RAME WEEGE, JAMES F. 17 NAME
smeeTaDoress | 19 SABAL ISLAND DRIVE 1.3STREE ADURESS
CY-$1- 2P QOCEAN RIDGE FL o 14 CIY-51-2ip
TME s T T doneie e T Change Agdition |
NAME WEEGE. JAMES 22 NAME
STREET ADDAESS 19 SABAL ISLAND DR. 23 STREL] AUDARESS
CITy-ST-2F OCEAN RIDGE FL 2 ACHY-S1. 7P
TITLE D T T Monne 3TTINT T T T Chenge L Adaition |
NAME WEEGE, JAMES 3.2 NAME
sTreeTADORESS | 19 SABAL ISLAND DRIVE 33 STREET ADGRESS
CITY-ST- 2P OCEAN RIDGE FL 34 O1Y-51-2P
TITLE R 5 TG TR PRRIE o T Change T Addition |
NAME 4 2 NAME
STREET ADDRESS 43 STREL| ACORESS
CITY-ST-2IP A4 CITY-§1-7Ip
ME o B TR 510 T Chimge L1 Addition
NAME 52 HAME
STREET ADDRESS 53 SIALFT ADDRESS
CITY-5T-21P o 54CAY-S1-71P .
10TLE [Joete 61Tt [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIKEL T ADDRESS
GiTY-ST-2P B4 CNY-S1-aF ]
14. | hereby certify that Ihe information supplied wilh this filing does nat qualify for the exemption stated in Seclion 112.07(3)(i), Florida Stalulgs | furlher certify that the information

Indicated on this annual report or supplemental annuat report is Irue and aceurate and thal my signature shall have the same logal elfoct as il made under oath; thal | am an
officer or director of the corpgraton of the rccever or Lustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on@achmcm wilh an address
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