2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Apr 15, 2004 §:

,DOCUMENT # H32405

1. Entity Namé™ ™

BOCA-DELRAY ANIMAL HOSPITAL, INC.

% s -

ecretary of S

Principal Place of Business

14888 S. MILITARY TRAIL
DELRAY BEACH FL 33484-8153

Mailing Address

14888 S. MILITARY TRAIL
DELRAY BEACH FL 33484-8153

2. Principal Flace of Business 3. Mailing Address

i

III

00 am
tate

04-15-2004 90037 033 ***150.00

- ANGEL, ALBERT

10172 ELCABALLO COURT
APT. 801

=== DELRAY:BEACH:-FL-33446.-—

Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Nurnber ! Applied For
59-2508588 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped of printed name of registered agent and tite f appiicable,

{NOTE: Registarad Agent signature required when remstating)

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Bo
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD 1 pelete TIME “[J Change £ Addition
NAE ANGEL, ALBERT NAE 59—\ 5 fect . bolle ot
STREET ADDRESS | 107 W EL CABALLC CQURT stReeT DDRESS VO V- B \ o
emv-sT-2p [DELRAY BEACH FL 33446 orv-stze | D W N ‘b%"'d’\ ’?'\_ G 34%
THLE D - [ Delete TLE 4 0 \ X B/Change [ Addition
NAME ANGEL, MAX HAME [V “af_, Nt
STREET ADDRESS | 3900 GALT OCEAN DRIVE STREET ADDRESS | ] 3] putlh O C&‘-“(“) 8luo 4 Proo %
G sT2P  |FORT LAUDERDALE FL ST | R (bcou-,Q,_ £\ 33437
TLE . sD O oelste TILE sD E’ﬁhange [ Addition |
NAME ANGEL, MARY NAME Awae), Maa
=STREET ADDAESS | 300 GALT OCEAN DRIVE' - - - Pmm e s Qe STREET ACCRESS—{ - %'7—50044\ ~QCr e Blud=id=-603. . _
oTY-ST-7P | FORT LAUDERDALE, FL} 0% ke flond Recch Fln 23487
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {0 Deiete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS .
CiTY-ST-2P CITY-ST-2P
IE [ Detete TMLE {7 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-P

eC\\Y VQN‘]C(

L//a 8/ oy sb/-

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Rb-) 20D

changed, or on an attachment with an ad rew;mwered.
SIGNATURE; CQQQ%‘& ﬂ\\o

SIGNATURE AND TYPED OR PRINYED NAM@F SIGNING OFFICER OR DIRECTOR

Dayume Phone #




