2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Jan 12, 2004 08:00 AM

DOCUMENT # K67812 Secretary of State

1. Entity Name
BOCA VILLAGE ANIMAL HOSPITAL, ING.

Principal Place of Business Mailing Address

WILLAGE CORMER STORES #110 VILLAGE CORNER STORES #110
B060 SW 18TH STREET 6060 SW T8TH STREET

BOCA RATON, FL 33433 BOCA RATON, FL 33433

AR AR RN

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AP Fopied o

65-0100932 Mot Applicable

$8.75 additional
Fes Required

5. Certificate of Siatus Desired

5. Name and Add:ass of Current Registered Agont

5020 S 18 5T 110 DO NOT WRITE

BOCAVILLAGE ANIMAL HOSPITAL ,
BOCA RATON, FL 33433 IN THIS SPACE

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signalure, lyped or printed name o registared egent and tlie if applicable {NOTE. Reglstared Agent signature raguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Afte: ﬂ'fﬁ?%hsfili,f;’fg 'gg5g_oo Trust Fund Contribution, [0 Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE bPS
NAME MQOURIZ, MARY ELIZABETH

STREET ADDRESS | 2880 NE 14TH ST #9002
CITY-§T-2P POMPANO BEACH, FL 33062

TITLE DVT HIORGNIE4 R4

NAME MOURIZ, LAZARO J. {141 5/04- 00056003 158,75
STAEET ADDRESS | 2880 NE 14TH ST #9808 [

CITY-ST-2IP POMPANC BEACH, FL. 330862

TITLE
NAME

zIrTnYzEsrTm;:Ess | DO _NOT WRITE

IN THIS SPACE

NAME
STREET AODRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I1P

TITLE

HAME

STREET ADDRESS
CITY-S7-2P

A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cemify that the information
Indicated on \hs report or supplamental Teport is true and accurate and that my signaiure shall have fhe same legal effiect as it made under oath; that § am an cffiger or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i1 Block 10 or Black 11 if
changed, of on an attachment wi address, with ther like empowered, Lﬁ ZA'.QO \\r'-

SIGNATURE: MOURIL, V-R /5’;/4%93 é’ufa??/‘liéé

a§efia Phaoe ¥

PRINFED NAME OF SIGNING OFFIEEWCTOR

= bt U3



