FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROET } FLORIDA DEPARTMENT OF STATE
‘ T Mar 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # |-|4952é (3)

1. Corporation Name

LAKE WORTH ANIMAL HOSPITAL, INC.

Principal Piace of Business Mailing Address ||||‘|“ ||” |~

L

/0 ANDREW A. TURKELL C/O ANDREW A. TURKELL
1190 SECOND AVENUE NORTH 1110 SECOND AVENUE NORTH
LAKE WORTH FL 33460-3318 LAKE WORTH FL 33460-3318
3, Date Incorporated or Qualilied | 3a. Date of Last Report
2_. Principal Place of Business H?a. Mailling Address 4. FEI Number Applied For
21] 2ﬂ 59'2496903 ~ | Not Applicabla
Suite, Apt ¥, ot Sute, Apt. #, etc. - it
K A i - wie Apt. £ el 5. Certificate of Status Desired [} $8'75 Addftlonal
Ezl _________ 2;1 Fee Requirad
| Clly & Siale __ Uiy & Swate 6. Etsction Campaign Financing $5.00 May Bo
_"’EL,,,_,,,,,,,,, - 23—1 Trust Fund Gontribution (| Added to Fees
Zip Country _ Zip Country B. This corparalion has liability for intangible tax under s. 199.032,
- =
24 25| e 30] Florida Statutes Ovyes Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
TURKELL, ANDREW A. 81] Neme
1110 SECOND AVENUE NORTH 83| Sireet Address (P.O. Box Number s Nt Acceplable)
LAKE WORTH FL 33480
83
84| Ciy FL asl Zip Code
93, Phrsuant to the provisons of Seclions 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office: ar regislered agenl, or both, in 1he State ol Florida Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appoiniment as registered
agent. | amy familiar with, and aceept the obligalions of, Section 607.0605, Florida Statutes.

SIGNATURE

Bt typsd B proclen ran i_» Bt dered agent and ke 4 a)phcanie (NOTE Registored Agant signature required when tenstating) DATE
e T OFFICH & AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 121 &
TilLE PD [ ] DELETE 1ATIMLE C)Crange [ Asdition | &5
HAMI TURKELL, ANDREW A. 12 NAME 3
smier 2opkess | 1110 SECOND AVENUE N. 1.3 STREET ADORESS N
orvsior | LAKE WORTH FL 14 GITY-51-2F &
e Y] [J oeLete 21 TITLE [T Erange [ Addition |
RAME TURKELL, PENNY 2.2 NAME
sties aookers | 1110-2ND AVE.N. 2 3STREET ADDRESS
£y 51- 7P LAKE WORTH FL I 2.4 CTY-§T-2IP
Mk ST L] oevere 31TIMLE L] Change [ Addition
hav TURKELL, ANDREW 52 NAME
st aoess | 1910 SECOND AVE N, 33 STREET ADDRESS
Ty -5 2P LAKE WORTH FL 34.DITY-51- 2P
e 1 T GedEse 43 TILE [T Ehange ~ ] Addition
NAAE 4.2 NAME
STREEE ADD 5 43 STREET ADDAESS
44 CITY-ST. 2P
[T DELETE 51TILE [J change  [_J Addition
NabE 5.2 NAME
SIRELT ACDRESS 5.3 STREET ADDRESS
| anvsi-ae 5.4 CITY - ST- ZIP
HiLE [ DELETE B TITLE [dchange ] Additin
HAMYE 6.2 NAME
STRFE 1 ADTRFSS | 6.3 STREET ADDRESS
eny-sto | 64 CTY-ST-2F

14. 1 o heroby cerlify that 1he mlormation supphed with this Hing doas nol qualdy for the exemption statad in Section 119.07(3)(i), Florida Statutes_ 1 further certify that 1he
information indizated on s annoal report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under path; that
I am an officer or creclor of the corporalian or the receiver ar tusiee fimpowered to execute this repart as required by Chapter 607, Florida Stalules; and thal my name

appears in Biock 12 or Block 13 1t changed, or on an attachmaent wit ‘

SIGNATURE: A\

IR R

EA DR DIRECTOR “Data Daytine: Phore #

SIGNATURE AND TYPED OR PRINTED NATTEOF SIGNING OFA



