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

PROFIT ) “T:omm DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale
1998

DIVISION OF CORPORATIONS
PQCUMENT # (3)

ANIMAL HOSPITAL AT MISSION BAY PLAZA, INC.

Principal Place of Business
20401 STATE RD.. #7

STE. #G-14
BOCA RATON FL 33438

Mailing Address
20401 STATE RD. #7

STE. #G14
BOCA RATON FL 33498

FILED
Mar 31 1998 8:00am
Secretary of State

0 RO

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

Suite, Apt. ¥, etc
22 ;]

3. Date Incorporated or Qualifiad
1 2a. Mailing Address 4. FEI Number Applied For
65-0060813 Not Applicable
Suite. Apl. #. elc .
g P §, Certificate of Status Desirad O $8.75 Aqdltional

Fee Required

City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 e E]_ Trust Fund Contribution Added to Feas
Zip Country Zip Cauntry 8. This corporation owes ar has paid the current year Intangible
24 El ez e ;] ;l Persanal Property Tax due June 30. Oves [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
PHILLIPS, JOHN E. 81| Name
20401 STATE ROAD 7 B2} Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33499
B3
B4| City FLJBS Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation subm s this statemert for the purpose of changing its registered

office of registared agent, ar both, in the Stale of Flonga Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered

agent. | am familiar with, and accopi the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Sigreatare., typecl on priotent narmn o 1egstiored agent and Gl appde bl

d egent Ad ek Appy {NOTE Registered Agant signatura raguirad when reinslating) DATE F::
12 OFFICLHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ME PD - T OeLETE 14 TIILE [ Change [ Addtion | 2
NAME PHILLIPS, JOHNE. 12 NAME §
sikeeTappress | 20401 STATE ROAD 7 1.3 STREET ADDRESS il
CiTY-5T-29 BOCA RATON FL 14 BITY- §1-2P o
TITE ST T otuere 2HTNLE [T change [ Adction O
NAME PHILLIPS, MARY, E 22 NAME
sreeTAoress | 20401 STATE ROAD 7 #G-14 2.3 STREET ABDAESS
CITY-ST-2IP BOCA RATON FL L 2. 4C0Y-8T-2p
TITLE [T oEceTe 3HINLE [Jcnange [ Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$1-2P S 34.CITY-5T-7P
TMLE T T T O okee 41TOLE [JChange [ Adgdition
NAME 42 NAME
STREEY ADDRESS 43 STAEET ADDRESS
CITY-§1- 2P S 44 CITY-ST- 2P
TNLE [T oeLete S1TITLE [T Change [ Adgition
NAME 52 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-ST-2P , 54LITY-51-2P
TITLE T T orwete 6.1 TITLE [Tchange ] Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P 64 CITY-5T- 2P

14, | hereby cerlif?f that the information suppliod with 1his Tiing <oes nat qualily for the exemplion stated in Section 119.G7(3)(1), Flonda Statules. | further cartify that the information
s annual roporl or supplernental annual report is rue and accurate and that my signature shall have the same legal effsct as #f made under path; that | am an
officet or director of the corporabon or the roceiver or Trustoe empowered lo execute this report es required by Chapter 607, Flonda Statutes; and that my name appears in

2 {-sloe  ( <01) 4992999

indicated on 1

Block 12 or Block 13 changm&n on an aTIac:hmonﬁan address.
*
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