PROFIT Y A FLORIDA DEPARTMENT OF STATE

CORPORATION (323 Y- b Sandra B. Mortham
ANNUAL REPORT L " Secrelary of State
1996 / DIVISION OF CORPORATIONS

DOCUMENT # L04131 (3)

1. Corporation Nameg

ANIMAL HOSPITAL OF THE PALM BEACHES, INC.

AN W

Principal Place of Busingss Malling Address
4080 JOB ROAD 4080 JOB ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
3. Date Incorporated or Qualified | 3a. Dale of Last Report
07/21/1989 04/11/1995
2. Principal Place of Business 2. Mailing Address 47 FE Number Applied For
21] 26| 59-2091501 Kol Appicati
Suite, Apt. #. etc. Suite, Apt. 4, etc. 5. Cortificate of Status Desired O $8.75 Additional
22 |27] Fee Requited
City & State Cily & State 6. Election Campa‘wgn F?nancing 0 $5_00 May Be
El El Trust Fund Contribution Added to Feas
| Zp Country Zp Country 8. This corperation has liability for intangible tax under s 199.032,
ZI! E| 2_91 ?‘;l Florida Statutes [ vYes ONo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANGEL. ALBERT 82| Street Address (P.O. Box Number is Not Acceptable)
3500 GALT OCEAN MILE #801
FT LAUDERDALE FL 33308 8
84| Ciy FL 85| Zip Code

11. Parsuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered anent, or both, in tha Stale of Fiorida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE _ e [ e e e

Shgralure, tyned of priebad neme of registered agent and itle if applizable (NOTE. Regstered Agun® sigratsng re urst when rainstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [C] DELETE 1.171LE 3 change  [T] Addition

HAME ANGEL, ALBERT 1.2 NAME

steceranoress | 10178 ELPARAISO PLACE 1.3 STREET ADDRESS

CITY-51- 2P DELRAY BEACH FL 14C0TY-$1- 7P

TFE 1D [] DELETE 2 1TILE [ Change  [] Addition

RAME ANGEL, MAX 22 NAME

smeer anoress | 3900 GALT QCEAN MILE 23 STREET ADORESS

erv-sr-ze | FT LAUDERDALE FL 2401 -§1-2P

TILE SD [] DELETE 3 1TITLE [ Change  [7] Addition

NEME ANGEL, MARY 32 NAME

sttt anoress | 3900 GALT OCEAN MILE 35 STREET ADDRESS

arv-seze | FT LAUDERDALE FL 34CTY-51-2P

TIE ] DELETE 4.1TITLE [ Change  [[] Acdilien

NAME 49 HAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44 CITY-8T-2IP

TTLE [ DELETE 5 1TITLE [ Change  [] Addition

hAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CiIY-§1-2P 5.4 CI1Y-51-2IP

TTLF { ] DELETE 6.1THILE {T] Change ] Addtion

HAME £ 2 NAME

SIREEY AGDRESS 6 3 STREET ADDRESS

| Chy-sT-2if E4LHY-ST-2IP

14. 1 do hereby certily thal the information suppiied with this filing is voluntarily furnished and does not qualify for the exerption stated in Section 119.07(3)(k), Florida Statutes. | further
certify tha! the information indicated on this annual report or supplemental annual ref is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes empogrered to execute this report as required by Cnapler 607, Florida Statutes; and that my namo
appears In Bicck 12 or Block 13 if changed, or on an attachr with an address.

sioNATURE: (V) Use 5 ool K7/ 7/ S

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIQAH OR DIRBCTOR Datf Daytne Phore &

CR2E034 (12/95)




