FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | S

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION : Katherine Harrls ‘
ANN UAL REPORT ' Secretary of State

DIVISION OF CORPORATIONS

1999 ° - °
DOCUMENT # 491736

1. Corporation Name

COLONMAL ANIMAL HOSPITAL, INC.

—— i

.

Principal Place of éusjness ) Maiting Address ,
GOLONIAL ANIMAL HOSPITA_L T COLOMIAL ANIMAL HOSPITAL :
137 SE 15TH AVE. oL 127 SE 15TH AVE. '
BOYNTON BCH FL 33435 o ' BOYNTON BCH FL 33435 DO NOT WRITE IN THIS SPACE
. g e - 3. Date Incorporated or Qualifed
L - 12/01/1975
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number . Applied For v
[21] : - (26 : 59-1641465 Not Apphicable |
Suite, ApL. #, etc. ’ Suite, Apt. #, etc. . iti
=) uite. ApL # ete fte. Apt. #, €t 5, Certifcate of Status Desired [ $8.75 additional
22 ) ;‘Fl Fee Required
City & State City & State 6. Election Campaign Finanding $5.00 May Be
;l ;\ . Trust Fund Contribution Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year Intangible
;] |_2E‘ 29 r:’ia ' Personal Property Tax. Oes w7
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
N 81| Name

£ ser-E.GE' JAM.ES:F' o ‘ “ L
U7 SE 15°AVE: T e
BOYNTON BEACH FL 33435 . - 8 ;
. 1 , -t L 84 City K ,. l,. T FL

;
i
'
1
i

82! Street Address (P.O. Box Number is Not Acceptable} .

g5 Zip Cods "

' ‘PUrsué'nt ‘l.o‘.lhe provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
ffice-or registered agent, or both, in the State of Florida. Sich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

- ‘UJ_‘g;.?n:;i.l n:\fanjﬂtarwltl’\ e:rldJacc?gE _El';e ogli%z:tiohs ‘of: Section 607.0505, Florida Statutes.

SIGNATUR : ! . . |
Signature, typed or printed name of registered agent and tite if applicable. (NGTE: Registered Agent signatura Tequired when reinstating),; "1y ¥, . DATE . . . y 8 |

12. VL oo OFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q Bt

TME “TPD. © o . ] DELETE 14 TMLE Lo et [lChange [ Addtion E

NAME WEEGE, JAMES F. 12 NAME R

sreeraporess| 19 SABAL ISLAND DRIVE . 1.3 STREET ADDRESS a

emv.size | QCEAN RIDGE FL 14 CITY-8T-2P 2

TLE [ [} DELETE 21TMLE CJChange [ Addition O

NAME WEEGE, JAMES . 22 NAME

smreer aoneess| <19 SABAL ISLAND OR. _ 23 STREET ADDRESS

CITY-ST-ZP OCEAN RIDGE FL - - -~ ~ - 2. 4CITY-5T-2P _

me - o AD Le I [ DELETE 31 TME - [QChange  [] Addition

woe 5 20| WEEGE, JAMES - . 32NAE '

sreer anoiizds |, 19-SABAL ISLAND DRIVE . 3.3 STREET ADDRESS BRI

crv-sr.ze | ‘OCEAN RIDGE FL ] - fascmvsrae P Pl

e v - : [0 DELETE LATE ! I RN

NAME ..., o L ) ) 4.2 NAME

STREET ADDRESS|. T R 43 STREET ADORESS

stz 20 2 " LT e 44 CITY-ST-ZP )

TLE . L : [] DELETE 51TITLE ‘ . [JChange [} Addition

NAVE T : T 5.2 NAME T '

eweenairess| - T - 5.3 STREET ADDRESS

GITY-ST-2PP © ) - 54 CITY-ST.ZP ] , .

TME [] DELETE 61TME [iChange  [3 Additien

NAME 6.2 NAME :

STREET ADDRESS| | .3 STREET ADDRESS

omvstze 7 64 CITY-5T-ZP

14, | hareby certify tha{- the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. T further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or'Bl&t:k.dS'if_chéngqq or opd ttaf:hrnent with an address, with aljother like empowered.,
[-150~FF  Sbl-7132-6994%
Tate

Daytime Phone #

PR I L R S B L B Y )



