FILENOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sccretary of State

DIVISION OF CORFORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # 644881

LANTANA-ATLANTIS ANIMAL HOSPITAL, P.A.

(5)

AR RO

pPrincipal Place of Bushoss

3530 N. LANTANA ROAD
LANTANA FL 33462

3530 N. LANTANA ROAD
LANTANA FL 33462

2. Principal Place of Business

7] za. Maiing Address
1]

28]

DO NOT WRITE iN THIS SPACE
3. Date Incorporatad or Qualifisd
11/13/1979
4. FEI Number Applied For
5G-1951272 Not Applicable

Suite, Apl. ¥, el Suite, Apt. #. alc.

27|

22]

E’ g $8.75 Additional

' - " .
6, Certificate of Status Desired Fee Required

City & State __ Giy & Sate 6. Election Campaign Financing $5.00 May Be
—2;] . . ,,_E]..“ o Trust Fund Contribution Added to Feas
ap Country o Country 8. This corporation owes or has paid the curreps year Intangible
24 ;] . 1 ZEL o —3_01 Persona! Property Tax due Junhe 30. ves  [Iwno
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
SAXE, DR NANCY J 81| Name
3530 N. MNTANA ROAD B2{ Street Address (P.O. Box Number is Not Acceplable)
LANTANA FL 33462
a3
84| City 85{ Zip Code
FL ]

11. Pursuant 10 the provisions of Sochons 67,0002 and 607, 1508, f londa Statutes. the al

agent 1 sm famihar with, and accepi the oblgabons of, Section 607 0505, Florida Statutes.

bove-namead corporation submits this staterment for the pur
office or registored agent, ar both, w the Stale of Porida Such change was authorized by the corporation’s board of directors. | hereby accept i

?‘ose of changing its registered
e appointment as regisierad

SIGNATURE _ ... .. o e e

SIyriatore, typis i ptnted b of et Aol At b A g bl {MOTE Rogisterad agent signalure required when reinstating) DATE C
12, OFFICH RS ANG DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN¥2___19
TLE ) RS 11 TMLE [T change LT Addition | &2
NAME SAXE, NANCY J 1.2 NAME §
smeeranoress | 1819 HIGH RIDGE RD. 1.3 STREET ADDRESS vl
cITY-§1-21p LAKE WORTH FL 3346t e 14 GITY-§1-2IP g
TME Y] [T vecere 21 TITLE LT change  [J Addition
HAME STANLEY, EDWIN L 22 NAME
streeTaporess | 8901 KENDALE PLACE 2.3 STREET ADDRESS
CITY-ST- 2 LAKE WORTH FL 33467 . = 2 4CITy-ST-2P
TME [T REceTe 31TILE [ Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2PP L - 34 CITY-5T. 2P
e Do 41 THLE [ Crange [T Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1-21P o o 3 44CITY-ST-2IP
TiLE [ DECETE 51TIMLE L] Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITy-ST-21P ~ 54CHY-ST-2P
TTLE [T DeceTe 617T0LE [T change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-SE-2P e 64 CITY-ST-2IP
14, | hereby certly that the informalian supphed wilh this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stawtes. | further certify that the information

indicatad on this annual roport eegupmtemental anoual repart is ue and accurate and that my signature shall have the same legal effect as f made under oath; that | am &an

officar or director of tho corparalio) or the recoiver of frusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dn__

Block 12 or Block 131t changec,

on an atlachmaoent with fzzddress

\ JLJAS

SIGNATURE: .




