FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORAT|ON F ‘%\, Sandra B. Mortham
ANNUAL REPORT 1 ’:5.? Secretary of State
1996 -c_‘:};g, / DIVISION OF CORPORATIONS

| DOCUMENT # G0286 (4)

1. Caorpaoration Name

(A:NIMAL EMERGENCY CLINIC OF PALM BEACH COUNTY, IN

A

Frincipal Place of Business Mailing Address
C/O THEQDORE STECHSCHULTE G/O THEODORE STECHSCHULTE
2598 FOREST HILL BLVD. 2598 FOREST HILL BLVD.
W PALM BCH FL 33408 W PALM BCH FL 33406 I
3. Date Incorporated or Qualified 3a. Date of Last Report
- 10/04/1962 04/14/1995
| 2. Principal Place of Business 2a. Malling Address , 4. FEI Number Applied For
2] 26] €0 TTheodove Stechschudte 59-2230719 Not Applcable
Stite, Apt. 4, etc. Suite, ApL. #, gic. - . . $8.75 Additional
2—21 o ;i 1%L \ é' CO “3“‘3‘:\ 5. Certificate of Status Desired O Feo Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23] . 28 LQV"" Waa \ FL- Trust Fund Contribution O Added to Fess
7p Gountry L Zp ounNtry 8. This corporation has Hahilty for intangible tax under s 199.032,
[24] |25] ) SOl 5 Q?dwv Buuln Florida Statutes Yas [INo
9. Name and A-_ddress of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STECHSCHULTE, THEORDORE 82| Sirect Aodioss P.C. Box Number is Not Acceptabio)
2861 S CONGRESS
LAKE WORTH FL 33461 63
84| City FL Jss Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE __

Slgnaur-c mly;)e;i_(;;_i;l_ll_s-d_ name ;\‘Teh;s-tr;q_d agnm‘ and litis ]lrai‘['\l;:'z;t;\(r T INOT;Reg sle;aaiaem si&c'af nr= ragxn}ej v.f;e;'u réiv'; ,Taiuing} T

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above named corporabion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. tam

CR2E034 (12/95)

DATE

12. OFFIGERS AND DIRECTORS 13, £ DDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE v [J DELETE 1.1 TITEE [ Change [ Addition
NAME GRISWALD, JOHN 1.2 NAME
st aooress | 1187 ROYAL PALM BCH BLVD 1.3 STREET ADDRESS
CTy-51- 20 ROYAL PALM BEACH FL 14 CIIY- §1- 2P
TILE P [ DELETE 2 1TINE [ Ghange  [] Addilion
NAME CHAPIN, KEITH 27 NAME
sarer aonmess | 7 HAZARD STREET 23 STREET ADDRESS
GITY - ST-2IP GOLFVIEW FL 24 007Y-S1- 2P

T DI DELETE 3 1T [ Change [ ] Additon
NEME SAXE, NANCY 2.7 NAME #
staeer anoness | 340 LANTANA RD 23 STREET AUORESS

[ CTY-sT-ap LANTANA, FL 00000 34 CITY-ST-2IP
THLE L] [ DELETE & 1TMLE [ Change [ Adilion
RAME STECHSCHULTE, THEORDORE 47 NAME
sweeranoness | 2861 S CONGRESS 4.3 STREET ADDRESS
CIY-81 27 LAKE WORTH FL : 44 CITY-ST-2P
TTLF [ DELETE 5 1TMMLE [ Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 53 SIREET ADDORESS
v -si-2 _ -~ f sacuv-siae
THLE [7) DELETE B 1TITLE [ Change  [] Addilion
NAMT §.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CTY-ST-2F 64 CITY-ST-2IF

appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

o ok 51
SIGNATURET—— '\ S (—
‘.E!?NATUHE AND TYP&Q? PHlN"fD NAME' OF SIGNING OFFICER OR DMRECTOR

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and daes not qualiy for the exemption stated in Section 112,07(3j(k), Florida Statutes. | further
certity that the infarmation indicated an this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florkla Statutes; and thal my name

yor1 QLS -Lioo

B, & A

Dayimie Prona ®



