2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # H32405 {:w\ Mar 26, 2007 08:00 AM
1. Entily Name %1% 0¥ =) S
-1 ecretary of State
BOCA-DELRAY ANIMAL HOSPITAL, INC. % B j ry
ik
Prncipal Place of Businoss Mailing Aadross
14888 S. MILITARY TRAIL 14888 S. MILITARY TRAIL
s . ”ll‘l“ |‘|| HHl Hl“ |‘I"I|m |m |’|“ |‘|“ mu m‘“’lu III“IIJ U Im
2. Principal Place ol BK:ISIFIOSS - Noc P.C Box # 3. Mailing Address |
Suile, Apt #, clc Sulle. Apl. #, olc 1st MOORE CR2E034 (10/06) ‘
i Applied F
City & Slale Cily & Stale 4, FEI Numbar 50-2508588 ppliod .or
Not Appticatrle |
Zio Couniry 2 Couniry 5. Certificale of Status Dasirod [} gge'gfqlﬁid:'o”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent ‘
Namg
ANGEL, ALBERT
10172 ELCABALLO COURT Slrogl Addross (P O, Box Number is Not Accoplablo)
APT. 801

DELRAY BEACH FL 33446

City FL | Zip Codo

8. The above namod cnlity submits this slatement for the purpese of changing its registerod office or regislored agenl, or belh, in the Slale of Florida. | am lamiliar with, and accept
the obligations of regisiered agenl.

SIGNATURE

Synanrg, ypuad o pioed same of regstersd agent and ntle © appicabla. INOIE Rogisiercd Agem sognaturg regusrad when rainstahing) CATE

FILE NOWI!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fundg Conribution.  [] Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 114
FILE PD [ Deicle i, [ change [ Addilion
NAM! ANGEL, ALBERT NAME ‘
sieky apiess | 10712 EL CABALLO CT. STRE1 1 ADDIY 55
CHY-81-2P DELRAY BEACH FL 33446 Gy -Sl1- AP
i D 1 Delete mt I Change (] Addilion
- ANGEL, MAX i 3 |
sietrancRrss | 2727 SOUTH OCENA BLVD, APT. 603 SIRLT DM 5% -0 150,00
CIry-sT-71P BOCA RATON FL 33487 CIY-S1- 2P
HIE S0 21 Delete 1. O change ) Addition
NAM. ANGEL, MARY NAMI.
SIRFETADDRESS | 2727 SOUTH OCEAN BLVD., #603 STRIE T ADIYESS
CUY-SI- AP BOCA RATON FL 33487 CIY-SI-7Ip
e 1 Delete mr O Change ] Addilion
NAME Nk
STULLAORESS SIRIL [ ANDI$S
CHY-SE-AIP CITY- 8i- 2P
nr T Delele 1 [ change T Addition
HAML NAME
SIRET ADDRESS SIflL T ADINY S
CHY-51-41P CIHY-81-
Tne [ peiele iil3 {3 change ] Addition
NAME NAME
SINEY ADDRTSS SIREL | ADDRESS
CITY -SI-71P CHlY-ST1-21P
12. | hereby cerlily that the information suppliod with this filing doos nol qualify for lhe oxemplions conlainod in Section 119, Florida Slatutes. | furlher corlily that tha informalien

incicatod on this repert or supplomental report is true and accurate and that my signalura shall have the same legal effect as if made undor oath; that ] am an olficor or director

of the corporation or lhe racoiver of lrustee empowered 1o oxoculo this report as roquired by Chaplor 807, Florida Stalutos: and that my name appoars in Block 30 or Block 1t

if charged, or on an atlachment wilth an addipss .with all olhor liko empowerod. ;

(Fp26/0'7
SIGNATUREA— U / /
/7" BIGNATURE AND TYPED OR PRINTED NAME or—'ﬂ&mn\a OFFICER OR DIREGTOR 4 Cate Dayurma Prong #




