FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPCIRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name

ANIMAL HOSPITAL AT MISSION BAY PLAZA, INC.

Frincipal Place of Business

20401 STATE FD. #7
STE. #G-14
BOCA RATON FFL 33498

Mailing Address
20401 STATE RD.. #7
STE. #G14
BOCA RATON FL 3345

A A

3. Dats&%?rfé%w Qualifed | 3a. Date&}élitﬁggg

2. Frincipal Place cf Business 2a. Mailing Address 4. FEI NL%OB Apphed For
21] 26] 13 Not Appicable
— Suite, Apt. ¥, etc. | Suite, Apt. 4, etc. B. Certiicato of Status Desired O $8.75 Add_ilional
2f| 2‘;| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
ap Country _. fp Country 8. This corporation has liabilty for intangible tax under & 199.032,
24] 25 20| 30]. Florida Statutos {1 vos CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&):\\\\ 81| Name
PHILLIPS, JOHN E. STE. G-14 Lb A 62| Streot Address (P-Or. Box NUmber is Not Acceplabie)
memeS‘RD“ . G- — 4
BOCA RATON FL 33498 63 ' AN
2oY0] Slate esp 7
84| iy FL [BS Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 6070502 and 607.1508. Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am

SIGNATURE __ - } - - —_— . — _
Signat re. typed or pricted name of registered agent and fito 4 apol cabie (NOTE: Registerad Agent signature secpired whan renstatiog) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PO [J DELETE 1.17MLE : ﬁan@e [ Addition
e PHILLIPS, JOHN E. o ) ot R~ ")
STREFT ADDRESS W" #G-14 13 STREET ADDRESS &“L"o \ = ¢

| CITY-s7-71 g(?)CA RATON FL 14 CITY-S1-21P .
TTLE [ DELETE 2 1TILE Change [ Addition
hAME :HlLLlPS. MARY, E o1 22 NAME DJ::LLO\ o L L ¥ { 7W
STREET ADDRESS 81660 \DES RD:, 23 STREET ADDRESS | -
CITY-S1- 21 B BOCA RATON FL 24 CITY-51-21P
TILF [] DELETE 3 ITITE [ Change [ Addition
NAME 32 NAME
STAEF T ADDRESS 33 SIREET ADDRESS

| Ciy-sr-2ip 34 CHTY-ST- 2
TiLe [ DELETE 4.1TTLE [ change  [7] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDHESS
CITY-S§1- 719 44 CHY-SI-2IP
TILE [ DELETE 5. 1TILE [ Change  [] Addition
NAME 52 NAME
STHREET ADORESS 5 3 STREET ADDRESS
CHY-§T-21F 54 CITY-81-2IF
TITLE [3 DELETE 6 1TITLE ] Crange  [J Addition
NaME 52 NAME
STHEET ADDRESS 63 STREET ADDRESS
CIFY-ST-21P G40ITY-ST-2IP

14. | do hereby certily that the information supplied with this fiting s voluntarily furnished and doos not qual

oath; that | am a1 officer or §rector of t
appears in Block 12 or BlackY13 if chay

, Or on an attacl Nt wilk, an agfyess,

~

cerlify that the information indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal effact as if made under
corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

iy for the oxemption stated in Saction 119.07(3(K), Florida Statutes. | furihar

2

SIGNATURE: __

IGRATDIRE AND TYPED OR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR

T Dl

jfjug taficvv

Caylre Fhone 4

RS AN

CR2E034 (12/95)




