FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

PARTMENT OF STATE

DOCUMENT # H49528

LAKE WORTH ANIMAL HOSPITAL, INC.

(3)

10O

Principal Place of Business

C/O ANDREW A. TURKELL
H 10 SECOND AVENUE NORTH
LAKE WORTH FL 33460-3318

Mailing Address

C/0 ANDREW A, TURKELL
1110 SECOND AVENUE NORTH
LAKE WORTH FL 33460-3318

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/01/1985
2. Principat Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 26 _59-2496903 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, slc. - . $B_75 Additional
E p 7—| 5. Cerificate of Status Desired O Fos Required
City & Stato City & Stale 8. Election Campaign Financing $5.00 may Be
2_31 ) ;8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
m E‘ ;lTl ;l Personal Property Tax due June 30. Ovws Cno
9. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
TURKELL, ANDREW A, 81| Name
1110 SECOND AVENUE NORTH 82| Streel Address (P.O. Box Number is Nol Acceplable)
LAKE WORTH FL 33480
83
B4, City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida St
office or registered agenl, or bath, in the Siale of Florida. Such chang
agent. | am familiar with, and accept Ihe obligations of, Soction 607

SIGNATURE

¢ was authorized by the corporation's board of directers. | hereby accept the appointment as registered
h05, Florida Statutes.

atutes, the above-named corporauon submite this statement for the purpose of changing its registered

indicaled an 1his annual reporl or supplemental annual report
officer or director of the corporalon or the receiver of truston @
Block 12 or Block 13 if changed, or on an altachment with an

A rn At Al B

Signatute typed or prnted aame of regiverod gaent and {lle 1 apphcatie NCTT. Regsternd Agent signatura requirpd when reinslaing) DATE -
12. OF F3CERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PD | BGETER 13 TILE [ Change LT Adaition | &=
KAME TURKELL, ANDREW A. 12 NAME §
sreetapoaess | 1110 SECOND AVENUE N. 13 STREE? ADDRESS &
CHTY-§T- 2P LAKE WORTH FL 1407Y-51-20 &
NLE v T ] DELETE 21 TLE [T Change [ Addition |
HAME TURKELL, PENNY 2.2 NAME
steetaporess | 1110-2ND AVE.N. 2.3 STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 2.4 CITY-S1-2IP
TIME §T U] DELETE 31TME [Tchange T Additian
NAME TURKELL, ANDREW 32 NAME
sraceraoomess | 1110 SECOND AVE N. 3.3 STREET ADDRESS
CITY-S1-2P LAKE WORTH FL 34, CITY-ST- 2P
TITLE [T DELETE 411TLE [J change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S1-2IP 44 GITY-ST-2P
TITLE [T OELETE 51TILE T Grange [ Additian
MAME 52 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2P 54 GITY-ST- 7P
THLE 7 GELETE 6.1 THLE [J Change 17 Aodition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57- 7P 64 CITY-ST-2IP
14. | hereby certily that tho information supplied with this filing dodn Eihption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

att and that my signature shall have the same lagal effect as if made under oath; that | am an
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in




