FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
compormon  AEWR NI May 06 1997 8:00am
ANNUAL REPORT T g Secratary of State
1997 %1/ DIVISION OF CORPORATIONS Secretary Of State

POGUMENT # 693619 ()
SPANISH AIVER ANIMAL HOSPITAL, INC.

i e,

£+ { Principal Place of Business Mailing Adidress ”I
i ] % JON PHILLIPS % JOHN PHILLIES
| 180 WEST SPANISH RIVER BLVD 180 WEST SPANISH RIVER BLVD
BOCA RATON FL 33431 BOGCA RATON FL 33431
3. Date Incorporaled or Qualified 3a. Dalo of Lasl Report
S 07/07/1981 03/05/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] . 592107258 Nol Applicable
, Apl. 4, . Suite, Apt. #, . it
Sulte. Apt. 4. elc wie. AP oo 5. Cerlificate of Statue Desired 1 $8'75 Additionat
E‘ ;l Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ) Added to Fees
’ Zip Counlry Zip | Country 8. This corporation has liability for intangible tax under s. 139.032,
: m E\ ;ﬂ 30] Floriga Statutes [lves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
r -
_ PHILUIPS, JOHN 81] Nerme
B 180 W SPANISH RIVER BLVD B2} Street Address (P.O. Box Number is Not Acceptable)
i BOCA RATON, FL -
} 343 -
i 84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, he above-named corporation submits 1his statement for the purpose of changing its ragistered
office or registerod agant, or both, i the State of Florida. Such change was avlharired by the corporation's board of directors. | hereby accept the appoinlment as registered

i agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes
¢ | stanATURE o . o
i Signature, typed or prinled namie ol reg stered age: ang dile | apphcable (NOTE : Registerad Apent signalore reguired when reingtatng) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
Eof e ST O ot 1170t [ Cnange [T Addilion | 5
C] NAME PHILLIPS, MARY E 1.2 NAME 3
i | sweeTaporess | 180 W SPANISH RIVER BL 13 STRELT ADDRESS 5
U@ orestze ¢ BOCA RATON, FL 09908- wﬂ}_};{ ’31 14CRY-81.2p &
i | Tme P T DILETE 21 1L [ Change [T Additien |©
NAME PHILLIPS, JOHN E 22 NAME
streer apoaess | 180 W SPANISH RIVER BLVD 23 SIRELT ADDRESS
| emest-zr | BOCA RATON, FL 00668 ?3 Y ‘6\ 2 AOTY-81- 7P
o omme - BITGEE A O Chenge [T Addiion
l NAME 3.2 NAME
i | STREET ADDRESS 3.3 STRECT ADDRESS
OITY-§T-2iP o 34.CY-51-2Ip
TILE [ oeitre 41N [T changs T[] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
b girv-st-zp 44 CITY-ST-2IF
TITLE [ oruete 51TIME [T change  T_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITv-S1-21P 54 C0Y-81- 2P
TITLE [T DELETE 61TILE [T Cange  [_J Adadtion
NAME £2 NAME
STREET ADDRESS G 3 STREET ADDRESS
;| Ciry-$1-7p 64LITY-5T- 7P
| 14. 1 do hereby certify that the information supplied with this filing doos nol qualdy for the exemption stated in Section 119.07{3)i}, Florida Stalules. | further certify 1hat the

information indicated on this annual repart or supplemental annua! reporl is true and accurate and that my signature ghall have the same lagal eflect as if made under oath; that
I am an officer or director of tho corporatfy or tha receiver o Trustee empowered 10 execute this repor as rwdfy Chapler 607, Flarida Slatutos, and thal my name

appears In Block 12 or Block 13 if changl:d or on an anaﬁoowh a% /
OIAA AT I N *ﬁ XIS | oA 'UW Q ( 4!\




