2006 FOR PROFIT CORPORATION " FILED
ANNUAL T {(AR) Apr 14,2006 08:00 AM

DOCUMENT # Hg2408 Secretary of State

1. Eptty Name

BOCA-DELRAY A iMAL HOSPITAL, INC,

Principat Place of Business Maring Adcress

City & State

14888 S. MILITARY TRAIL 14888 5. MILITARY TRAIL
S T mm m‘ WI Mﬂ '{m “m mmm Iﬂu Ilm le mnm n lm
2. Pancpal Place ol Business { 3. Mading Address _'Mﬁ

Suwite. Apl. i, gic. T Suite, Aps. #, eic. tst MOCRE CRZE034 {10/05)

City & Stale 4. FEI Numizer I :Aowrea For
59-250B588 ot Appheable

2w ] Couniry I 2P { Cauntry 5. Corlificate of Status Qesired [ DO~ 7.9 Additional

Fee Required
_ 6. Name and Address of Current Registered Agant 7. Rame ard Address of New Begistered Agent R
Name
ANGEL, ALBERT e —
A .
10172 ELCABALLO COURT Sireel Audress (P.Q Box Numbear 15 Not Acceplable)

APT. 801
DELRAY BEACH FL 33448

Tty o Z)p Code
L FL

8. The abave namea entity submiis this statement for the purpose af changirg its regisiered office ar registarad agent, or both, m the Stale csf F!onda | am familiar with, and accept
the ablgahans of registered agen!.

SIGNATURL —— —
Sagnaure. typwd of piviod name of regislerad 3002 and o ¢ apphcalie {OTE- Regratered Agent sinature (Goure d wher fensialig) . Cr& Ie

FILE NOWH! FEEIS $15000 ~° - 9. Elsclion Campaign Financin $5.00

S8 G . . May Be
&fter May 1, 2006 Fee Wil Ba 5550 ob Trust F dcp r.gn i -

Make Check Payable to F!c-rlda Depaﬂmenf &y rust Fud Conteution. L1 Added 1o Fees

2y et
10, B DR IGERS AND DPHECTOHS 1. - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD 7 pewte ik I3 Change AT,
R ANGEL, ALBERT MAML
STREETADORLSS {10712 EL CABALLO CT, - SIREET ADDRISS LooponsoTaes
| Cir-STzp  IDELRAY BEACH FL 33446 . ovseer Voo 04/27/00-g006e0-017 150,00
TIRE ™ {7 Deiee B | Clchmpe Al
Sae ANGEL, MAX HAME
STRLE ADLEESS [ 2727 SOUTH OCENA BLYD, APT, 603 : STRLET AGORCSS
einy-51-2F  {BOCA RATON FL 33487 OHTe-87- 209 ‘
HRE o0 O otz -F s T oange  Chawis
NAME ANGEL, MARY AME
STRES | ABDRLSS | 2727 SOUTH OCEAN BLVD., 7603 STALE! ADDAESS
GITC-SI-7F  (BOCA RATON FL 33487 BHY-ST-IP
me 3 vewste RE Clchange  [J i
HAME NAME
STREET ADDRLSS . SIRECT ADORTSS
THY-51-2P CUY-5T- 2
T (1 getete THLE Dlchage T2
NAME NAME
SIREET ADDHLYS STREFT ABDRESS
CHY-5)- 2P LTY-81- 2
THLE T pelete TisE [1Cnange [ Ase
HAME NAME
STRIET ADERISS STREE ADDRESS
oIy -§1- 717 HY-ST- 2

12. | heteby cerply hat the wmiormalon sup lied witn s hhing Goes not guably (of the exemptions contained It Seclion 119, Fionda Statutas., { urthier corify thal the informatio
inthicated on this seport or supp?ementa epor! is Wue angd accursle and that my signature shall rave ihe same jegal afieét as if mads undar oath, that | am an oificer or direcic
of e costratan ar the receiver of iTusies smpowersd 1 executs this rg as required by Thapies 607, Florida Statules and that my pame sppears in 8ck 1T o Btack 1

if changed. or an an allachipent m witl olbher ke empofered
SIGNATURE:

R|IGRATURE ART T\"’ED GR PRINTED NAME OF SIG bFF!CEB OR DIRECTOR Dow Caynmo Pl R




