FILE NOW: FILING FEE AFTEF{ MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =W =
DOCUMENT # LO0757 (9)

1. Corparation Name

NORTH PALM ANIMAL CLINIC, INC.

FLORIDA DEPARTMENT OF STATE
Sardra B Mornas
Secretary of State

DIVISION OF CORPFORATIONS

B

Principal Place of Busingss h,‘lailurlﬁgr;’-‘«rgrlrd;rerss -
C/O DR. A. MATHEW C/O DR. A MATHEW
613 NORTH LAKE BLVD. 613 NORTH LAKE BLVD.
NORTH PALM BEACH FL 33400 NORTH PALM BEACH FL 33408
3. Dateg ?76??;6%1 or Qualifiect 3a. Dale(%f)ﬁil!?goorl
2. Principal Place of Busingss T "éarrﬁh}kuhng Addross T Al R Number Applied Far
—2—1_] 26| 36357 Not Appicable
Suite, Apl. 4, etc. | Sute, ApL W, et 5. Certifcate of Sratus Desred O $8.75 Additional
—2;] - B o ) Foae Required
City & State &. Flection Campaign Finanaing 0 $5 00 May Be
23 Truqt Fund Contribut on Added to Fees
21 . Country ~ Counlry B This corporation has liability for intangle ldx under § 198.032.
24 25| 30 Clves Bfvo
9. Name and Address of Current Regi ,?'9?! Agent T dress of New Heglslered Agent
81} Name
MATHEW, DR. A
82| Street Address (P.O. Box Number is Not Acceplable)
613 NORTH LAKE BLVD.
NORTH PALM BEACH FL 33408 & e
84| Cuy FL [asl 7ip Code

11, Porsianl 1o the provsions of Sections 607 OB07 and 607 1008 Flurid Staloles, the ab
ar registered agent, or bath, 1IN thg State of Flanda. Such i
tarmibar veth, and accept the obhgatons of, Sechon 807 0505

Gl (uummhw subrmits this statement for the purpose of changing its regl‘le"ed office
{2 was authonzed by the carporation’s boord of dhrectors | heseby accept the apponlment as registered agenl. | am
. Flonda Statutes

SIGNATURE | . I . .
S itire, bl o G 5] 1A ' fe o] 8 ICITE Hogetirn | Agot 1 gt fee 6 I e e > TDaTE”
12, N OFFICERS AND OIRECTORS I EE ADDITIONS'CHANGES T0 OFFIGERS AND DIRECTORS IN 12
T1LE U I 3t ) 11T I:] Change [] Addit on
NAME MATHEW, DR. A. 12 NAME
STREE I ADIRFSS 613 NORTH LAKE BLVD. 1 3SIREL ] ATDRESS
CITy-ST-71P N. PALM BEACH FL R
TITLE ) DELETE 21T [ Change [} Additior
NAME 22NNt
STHEET ADDHESS 23STHEE ] ADDRESS
Gitv ST 2P e e e e e e e i e ZECI R AR e
TIILE [ DELETE ERR(IT [ Change (7] Addition
NAME 37 haM
STREET ANDRESS 33 STHIED ADDRESS
CITY 51 7IF e 400 1P e
TITE [ DeLenE 41 RE [} Changz [} Adduion
NAME 47 NaMi
STREEF ADORESS 4 ASIREET ADDRESS
Oy -51-2F e 440757 B _ .
Hi3 CIotent 5Tk [J Cranga  [] Additan
hAME 52 Nk
STREET ADDRESS B4 STHEET ADDRESS
CiTy-ST-2IP R sdOmy ST o )
TITLE I DELETE BT O cnhange 3 Additian
NEME b7 NARIE
SIREET ADDRESS 635 HELT ADDPE 55
CiTy-ST-2P 64 CiTy - ST- 2iF

14, 1 do hereby certity that the information suppibed with thes filkr g p \/IQIJ'|i§r;';,r>f6r7no
certify thal the information incicaled on s anaual repart o U
oath; that | am an afficer or dnrer‘lf)r of the corparation or tre

el ancl does not quality for the examiption stated in Seclon 119.07(3jtk], Flonda Statutes. | further
enenta’ annual repart is true and accurate and that my signature shall have the same legal efect as it made under
wer or brustes emipowared L exatate s reporl ag recpairad by Chaptor 607, Flanda Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attazhment vath an add
SIGNATURE: Y% iw frdhas

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Eoate Gz Pons o w

CR2E034 (12/95)




