FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

B -

o

wv 3

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # JOO57

1. Corporation Narmne

JUPITER ANIMAL HOSPITAL, INC.

(1)

Principal Piace of Businoss

426 WEST INDIANTOWN RD-

Mailing Addrass
426 WEST INDIANTOWN RD.

FILED

Apr 23 1997 8:00am
Secretary of State

AR

JUPTER FL 33458 JUPITER FL 33458-3537
3. Date Incorporated or Qualified 3a. Date of Last Report
| 02/21/1986 04/08/1996
2. Principal Place of Business L_Zl. Mailing Addrass 4. FEI Number Applied For
210 - 2GL 59-2648762 Not Applicable
Suite Apt # ot Sulte, Apt. #, etc, B ) ) $8.75 additional
;ﬂ 5. Certificate of Status Dasired O Fos Required
Chy & State 6. Elsction Campaign Financing $5.00 May Bo
I:g;_l e ;E] Trust Fund Contribution Added to Fees
g __ Ceuritry __Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
E“]_ﬁ.....,,,‘... N 25 rzﬂ G&l Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agoent

MITCHELL, DALE
426 WEST IDIANTOWN RD.
JUPITER FL 33458

81] Name

B2] Sireet Adgress (P.O. Box Number is Not Acceplabile)

83

84| City

FL

¥l

Zip Cade

office o regis

SIGHNATURE

= odvped 0 porte rane al regis

e agent and bile 1 appacable,

D5, Florida Statutes

[ #1, Pursaant 1o 1ho provisions of Sactions 607.0502 and 6071508, Fiorida Statufes, the above-namad corporation submits this statement for the purpose ol changing Its registerad
aradd agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | arn lamihar with, and accept the obligations of, Section 607 |

{NOTE Repistared Agant signature required when reinstating)

DATE

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST T 7 DELETE 11 TITLE [ Change [ Addition
ReAntE MITCHELL, DALE 1.2 NAME
s aoress | 428 INDIANTOWN ROAD 1.3 STREET ADDRESS

Loz | JUPMERFL 14011y 7 2p
THLE [T oEEte 21 TIILE thange — [ Addition
HAM: 27 KAME
STREET ADDRESS 23 STREET ADDRESS
Cﬂ'{?blzlf N . 2. 4CNY-ST-7p
mE ] [T orLere I1TILE [Tchange L] Addition
NAME 32 NAME
STREFT ADVIRESS 3.3 STREET ADDRESS
co-stae ] 34_CiTV-31-20

Er T beLETE 41T [TChange L] Adcitien
AVE 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
Gy SI-2F 44 CITY-ST- 7P
me [ DELETE 5.1 ¥ITLE ) Charge L Addition
et 52 NAME
STREET ADDRESS 53 STREET ADDRESS

Lonvsran | o - 54 CITY-§T-2P
e ’ TJbeteTe §1TME [T change L] Addilion
NaME 6.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
L 64 CITY-S1-2P

infarmabon indicated on this ary
I am an officer or direckor of
appears in Block 12 or Blo

SIGNATURE: = |

14. ) do hereby cerily thal the information suppiiod with this iiin

wiefa7

oes not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlily thai the
hnual report is true and accurate and that my signature shall have the same lagal effect as if made undear oath; thal
or lrustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narne

Diate

Daytime Phone #

D32es27

CR2E034 (9/96)



