FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—

FILED

Mar 28 1997 8:00am

Secretary of State

1997 S
DOCUMENT # 674513 (7)

ACADEMY ANIMAL HOSPITAL OF WEST PALM BEACH, INC.

RV

3. Date Incorporated or Qualitied

RN

3a. Date of Last Report

Principal Plaze of Businass

429 BELVEDERE ROAD
WEST PALM BEACH FL 33405

Mailing Address

429 BELVEDERE ROAD
WEST PALM BEACH FL 334051226

- 06/23/1880 02/29/1096
2 Prnc-pal Place of Bus-ioss | 2a. Mailing Address 4, FEl Number Applied For
E e 2E| 59-2056042 Not Applicable
Suile, Apt. #, ol Suile, Apl. #, etc. ) . iti
. 7 . ., AR 8. Certiticate of Status Desired O $8.75 addtionat
22 27 Fee Raqulred
. City & Statp | City & State 6. Election Campaign Financing ss-ou May Bo
n| 28] Trust Fund Conlribution Added 1o Fees
| 2n .. Country L Country 8. This corporation has kability for intangible tax under s, 189.032,
24] o 25] 2;] EJ] Florida Statutes Yes [ no
i 5. Narne and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ARNOFF, LAURA E ESQ 81 Name
2000 PALM BEAGH LAKES BLW B2| Street Address (P.O. Box Number is Not Acceptable)
STE 000
WEST PALM BEACH FL 33409 83
84| Ciy FL BS| Zip Code
11, Pursuant 1o the provsions of Seclions 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointmenit as registered
agent 1am larmiliar with, ang accept the ohligations of, Section 607,0605, Florida $tatutes.

SIGNATURE

CR2ZEQ34 (9/96)

Kap e Iypedd G prdeed v O egiteced agant and Wi 4 apgacable. NDTE Fegistersd Agent signatute roquired wiven ramelating) DATE :
EN " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10.E PTS L) oevere 1ATITLE [ Crange [T Addition
NAE KUNZ, RICHARD OSWALD 1.2 NAME
sime acress | 429 BELVEDERE ROAD 1.3 S1REET ADDRESS
| cresior | WEST PALM BEACH FL 14 LITY-ST- 2P
me | D [ beceTe 21 TILE T change [ Addition
News KUNZ, RICHARD OSWALD 2% NME
sinetrabpiss | 428 BELVEDERE ROAD 23 STREFT ADDRESS
orvsize | WEST PALM BEACH FL 2.4CMY-81- 2P
mie ] eceTe 21TITLE [ Change [ Addition
HabE 3.2 NAME
STRIF 1 ADDHESS 3.3 STREET ADDRESS
CIIY-51 aF o 34.CITY-ST-2IP
[ Crr [T geLeve ! ATTITLE [T Change  [] Addition
HAMI 4 2 NAME
STHEET AJ0MESS 43 STREET ADDRESS
Glrv-31. 70 B 44 CIFY-51-2IP
e [T DELETE 51T Tl change ] Addition
AN 5.2 NAME
SIREET AIDRE S 5.3 STREET ADDRESS
oY - §1- 2 54CITY-51-2P
me [ GELETE 61 TILE T Change ™ 1] Addiiion
(1 5.2 NAME
SIREFT AN S5 5.3 STREET ADDRESS
LY -67 2 . o 6.4 CITY-§T-2IP
14. | tio hareby cortily that the information supiplied with thig filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. 1 further centify that the

information indicated on this annual repart o
I'am an ofhcer or director of 1he corpoatitn or 1
appears n Bleck 12 or Block 13

SIGNATURE:

plemental annual rapart is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that
?: receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name

n an at] .chrney address.
A

NATURE AND TYPEQ OR PRINTED NAME OF SIGIING OFFIDRR DR DIRECTOR

Date Dayun Frane &

DoGARIE




