FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT v Secretary of Stte Secretary of State

1997 @_ ,_» DIVISION OF CORPORATIONS

POCUMENT # K34813 (1)
BOCA GREENS ANIMAL HOSPITAL, INC.

s O

18357 § STATE ROAD 7 14357 § STATE ROAD 7
BOCA RATON FL 33498 BOCA RATON FL 334584764
us us
3. Date incorporated or Qualified 38. Date of Last Reporl
2. Frincipal Place of Businoss 28, Mailing Address 4, FEl Number Applied For
1] 26] . 650071655 Not Applicaliie
Suite, Apt ¥, elc. Suite, Apt. #, ete. i
v P € oo . e B. Cenriificate of Status Desired |:| $8.75 Additional
22/ _ 27| Fee Roquired
~ City & State | City & State 6. Election Campaign Financing $5.00 may 8¢
20) 28| Trust Fund Contribution [ Added to Fees
2ip | Country Zip Country 8, This corporation has liability fof iglangible tax under 5. 199.032,
LT S s 26] 30] Florida Stalutes vos [ Ne
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Registered Agent
BOSS, BRIAN D. 81| Name :
19605-D US 441 82| Str (F.O. Bpx Number Is Noy Agceptalle
BOGA RATON FL 33438 _ 19352 B B RE 7
B4} City FL 85| Zip Code
11, Pursuant to the prov:sions of Sechiong 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent I am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE —
Sapature, typed or prnted oane of regsiteredd agent and 170 it applicable {NOTE Registered Agent signature required whan reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS T oeLene 14 TME T Tchange ] Addition
NawE BOSS, BRIAN D. 12 NAME
sreeet anaess | 19357 § STATE ROAD 7 1.4 STAEET ADDRESS
LIty S1- 2P BOCA RATON FL 14 QTY-ST-21P
e D [J oeeere 21 TLE [T chenge [ Addition
NAME B0SS, TOVE H. 2.2 NAME
st avoress | 19357 S STATE ROAD 7 2.3 STREET ADDRESS
£y 5) -2 BOCA RATON FL 2 4CITY-5T- 2P
e B [T DELETE JETILE ) - J Change [T Adition
NAME 32 NAME
STREET ATORESS 33 STREET ADDRESS
City-§1- 77 34, CHIY-§T-21p
TILE 7 DELETE 417MLE [ change ] Addtion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
ClY-51. 2P 44CITY-51-21P
e [ oeete 59 TILE [Jchange ] Addition
NAME 52 NAME
SIREFT ADDIAE S5 ' 5.3 SIREET ADDRFSS
| crvestonb 3 54 CAY-S1-2P
e N ] DELETE 6.1 THLE [T change 1] Addition
NAME £.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
oy-gi-ae | 64 CITY-ST-2IP
14. I do heroby cerlfy thal the information supaled with this filing does not qualify for the exemption stated In Section 118.07(3)). Fiorida Statutes. | further cerlify that the

informaticn indicated on this annwal repor or suf)plemontﬂ\ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director af he corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or B g’nn“an agachment with an address.

SIGNATURE: X~ /WX /<22~ By jan Brigs X %{/9’;/ T 7 Y1) 82628

. iNATURE AND TYPED OR FRINTED NAME GF SIGNING DFFICER OR DIRECTOR

dif changed
€,

Dyime Prona ¥

:. 6.\\ FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 7 8 O O am

CR2E034 (9/96)



