FILE NOW: FiL

PROFIT

CORPORATION
ANNUAL REPORT

o 199%6
DOCUMENT #

1. Corporation Name

X

»y

ING FEE AFTER MAY 1 IS $225.00

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

603619

©)

SPANISH RIVER ANIMAL HOSPITAL, INC.

Frincigal F-‘Iac:é E)f .Hu;;ir.\é!-s-is;_ T
% JOHN PHILLIPS
180 WEST SPANISH RIWVER BLVD
BOCA RATON FL 33431

" Maiing Address
% JOHN PHILLIPS
BOGA RATON FL 33431

160 WEST SPANISH RIVER BLVD

NN VAR

3. Damd?%ﬁrfé?‘lm Cualified

3a. Dale 0%)5 iﬁ%

Rz Prncipa Pace of Business | 2a. Maiing Address 4. FEt Number Apphed For
@ e 26| e “%'2107258 Not Applicable
Suite: H i .
~ Suite, Apt, ¥, elc | Suite, Apt. #, etc 5. Certitcate of Status Dasired [:] $8.75 Adcflllonal
[El I 27 L Fes Required
. City & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
23! ) N o 28| Trust Fund Contribution Added to Fees
7ip | Country | am Country B. This corporation has liability for intangible tax under s 199.032,
24] B 25 e . 30 Florida Statutes O Yes [JNo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PHILLIPS, JOHN
82| Stroet Address (P.O. Box Number is Not Acceptable)
180 W SPANISH RIVER BLVD
BOCA RATON, FL 83
33434 ,
84| City Zip Code

il o ot sigoah x6 requirsc when renstatig) OATE

12 s\ JIFICERS AND DIRECTORS e KR ADDITIONS/CHANGES TO GFFICERS AND QIRECTORS IN 12
i \P> ) DELETE 11TIYE : hange [ Additon
s PHILLIPS, MARY E -
s | 180 W SPANISH RVER BLYD —— yeont e alnd

SRR B‘?CA&ON' F,LM,,, [ Y-Sty /[
T S WEEE hange  [J Additon
- fLLIPS, JOHN E
SIHELT RDDRESS 180 W SPANISH RIVER BLVD 9 e hY

onsiw | BOCARATON.FLOOOO — Y e
1LE () DELETE 3 11TLE (] Change  [] Addition
HaMiE 32 KAME
SIkEF ATORESS 33 STREET ADDRESS

PO STA0 34CiTy-ST-2P
T [] DELEIE 4 1TTLE [ Change  [] Addilion
nAk 42 NAME
STR L ADCRESS 43 STREET ADDRESS

| omvestar o 44C1Y-51-20
L [ DELETE 5 1 TITLE [ Change  [] Addition
fAN 52 NAME
SIREEL ADORESS 53 STREET ADCRESS

owestze | 54CITY-51-21P
TIF ) DELFTE 6 1TILE [] Change  [] Addition
Har: 6.7 NAME
SIRCHT ANRESS € 3 STREET ADDRESS

| Ly ST 64 CITY-51-2F

t, or both,
d accent the

FL ®

[he State(¥f Florida. Such change was aut

ati Set;tiorwfi@fx m?mt
S reeg stere A agerl andh ate i apgeatic

o pei i

[

At ta the provisions of Sechons 6070502 and 6071508, Florida Slatules, the above named corporation submits this statement for the purpose of changing its registered office

1he corporation's board of directors. | hereby accept the apvfrtment agregisterad agent. | am

25196

ath; that | am an oficer ar d
appoars in Block 12 or Blac

SIGNATURE:

f changed, or on an atlagmnent with an address.

—— O e o -y

OFFICER QR DIRECTOR
ol el I

14, 1 do hereby cerlify 1hat the nformation supplied witin this ilng is voluntarily fuenished and does nol qualify for the exernplion stated in Section 119.07(3)(K), Fiorida Stalutes | further
cextify that the information indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
lor of the corporaton o the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Stalutes; and that my name

(96 (1) 368~0582

legal effect as if made under

Dats

Daytima Fhone ¥

CR2E(G34 (12/95)




