2005 FOR PROFIT CORPORATION

: _ANNUAL REPORT (AR) FILED

DOCUMBNT # H32405 Apr 09, 2005 08:00 AM
1. Entity Namte : . Secretal‘y Of State
BOCA-DELRAY ANIMAL HOSPITAL, INC.
Principal Place chusiness = l\hajling Address
14888 S. MILITARY TRAIL _ 14888 §. MILITARY TRAIL
DELRAY BEACH FL 33484-8153 DELRAY BEACH FL 33484-8153
o |
Sute, Apt. #, eic. S Suite, Apt #, efc. ) 15t MOORE CR2EQ34 (10/04)
City & State — ) City & State ) 4, FEI Number Applied For
- 59-2508588 Nat Applicabla
2lp County ap Country 5. Ceriificate of Status Desired o) ?i'gg‘lﬂid;"””aj
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- s--n-.‘;..ﬂ N arune = : ) : ) _ ) ) MNama
?&G?ELéfé' EEEILO COURT Street Address (P.C. Box Number is Not Accaptable)
APT. 801
DELRAY BEACH FL. 33446
City FL 2ip Code

8. The above named enfity submits fhis staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. T am famifiar with, and accept
the obligations of registered agent

SIGNATURE — ——
Sigralura, typod or pantad nama of ragrstared agant and tile £ sppicable {NOTE Fagsreted Agent signalurs requ 1ed wben reinststing) DATE,

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, o OFFICERS AND DIRECTCRS _ 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN {1

L PD - O Delete " Clchange [ Addition
STREET ADDRESS (10712 EL CABALLO CT. | STREFT ADDRESS 11 A05~2001 E;“BE"I" 150,00
CIFY-ST-2IP DELRAY BEACH FL 33446 Qire. §T-218 - “

I s - ‘ [ Deleie T ClChange [ Addiiion
NAME ANGEL, MAX NAME

STREET ADDRESS 2727 SOUTH OCENA BLVD, APT. 603 SIRCET ADDRFSS

tiv-st-zr |BOCA RATON FL 33487 N

L SD c o O Delete Ltk [ change ] Addition
NAME ANGEL, MARY NAME

SIREET ADDAESS | 2727 SOUTH OCEAN BLVD., #6032 STREET ADDAESS

CI-STIP |BOCA RATON FL 33487 LY. ST P

TIILE T [ pelete itz Ol change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTy- §1-0F CIY-51. 7P

THLE - T Oreee Ko ) [ chaige ] Adsition
RAME RANE

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CiIY-5]-71

TIME Oooelee N [ change [ Addition
NAME HAME

STREET ACDAESS SIREET ADDRESS

ey 51.2p Y §T.7P

12, | hereby celti&fl.that the information suppliea with this filing does not quélify for the exemplion stated in Section 119.07(3)(), Florida Statutes, | further certify that the information '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rrustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empewer
At Pgsen 4, /'{/ 35 $6(4ilyn

SIGNATURE:
FFICER OR DIRECTOR I rlme Phong o

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNI




