FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secrotary of State S e Cretary Of State

ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Carporation Name

(5)
LANTANA-ATLANTIS ANMAL HOSPITAL, P.A.

Principal Place of Busingss Mailing Address “""I Immmllm mlmm |m III""" lml Illlmlll Illll Im

3530 N. LANTANA ROAD 3530 N. LANTANA ROAD
LANTANA FL 33462 LANTANA FL 33462-1327
3. Date Incorporated or Qualified { 3a, Date of Last Repor
11/13/1979 01/29/1996
2. Principal Place of Bus:noss 28, Mailing Address 4, FEI Number Applied For
21 ~ 26 59-1951272 4 Not Applicable
Suite, Apt #, gt Suite, Apt. #, etc. iti
o * P # L, U e 5. Certificate of Stalus Deslred M $B'75 Addtional
2_2-] 27] Foe Requirad
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
23 o _ 28] Trust Fund Contrlbution ] Added to Feas
Zp Country Zip Country 8. This corparation has liabifity for intangible tax under 5. 199.032,
24] |2s] [20] [30] Floriga Statutes Cyves Owo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81
SAXE, DR NANCY J Name
3530 N. LANTANA ROAD 82| Strest Address (P.O. Box Number is Not Acceptablo)
LANTANA Fi. 33462
83
84! City FL 85| Zip Codoe
11, Pursuant to tha provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or regislered agenl, or both, in the State of Florida_Biich change was authorized by the corporation’s board of dirgclore. | hereby accept the appoiniment as repistered
agent. | am famifiar with, and accepl the abligations of, Scctien 6070508, Florida Statutes.

SIGNATURE _ e .
Slygmature, yped of proated e of weyistered agent and titc it applicable (NOTE: Ragislerad Agent signature requlted when réinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P LI DELETE 11TmE [Jchange [T adaition
NaNS SAXE, NANCY J 1.2 NAME
sweet sookess | 1899 HIGH RIDGE RD. 1.3 STREEY ADORESS
£HTy- 51-7P LAKE WORTH FL 33461 14 GITY-ST-2P
TME v [ DELEYE 21 TINE [ Change 1T Addition
NAME STANLEY, EDWIN L 2.7 NAME
streer aoneess | @901 KENDALE PLACE 2.3 STREET ADDRESS
QY- §1-218 LAKE WORTH FL 33487 2 4 CITY-5T-2P
TLE [..J DFLETE 3.1 TITLE [T Ghange T Addition
NAME F 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §1- 7 34 CITY -5T-2F
HILE 7 oreete 41 TITLE [JGhangs [T addition
HAME 47 NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY- 5121 44 CITY-8T-21P
TIiLE L] DECETE 51 TIILE Tl Change  [] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
GITY-51-2F - SACITY-ST-TP
Tme 1 DELETE 6.1 TILE LlcChange ] Adoition
NAME £.2 NAME
STREET ADDRFSS £.3 STREET ADDRESS
CITY-§1-2P B4 CITY-ST-2IP

14_ 1 do hereby cerlily that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the
informanon mdicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer o director of the corperation or the receiver or rustee empowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar pn an attachment with a dress
SIGNATURE: Ry 4 B/ IPRIN 9 AN Ll //:3«3/?7 SGi+f3900(9Y
) ] - Fi Date DBaylime Prione ¥ -

SIGNATURE AND TYPED BRPRINTED NAME BF SIgRING OFFICER O DARECTOR -

COHPS(%FATHON ”F _- FLORIDA DEPARTMENT OF STATE Feb 04 1 997 8 OOam

CR2E034 (9/96)



