FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary f S Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Nane: (3)
ANIMAL HOSPITAL OF THE PALM BEACHES, INC.

o AR

4080 JOB ROAD 4080 JOB ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 334674035
3. Date Incorporated or Qualified | 8,/ Date of Last Report
_07/21/1989 /231996
2. Principa! Plage of Busngss 2p. Mailing Address 4. FE! Number 1/ Applied For
m - ) E]_ 59'2991501 0{4 Not Applicable
Suito, At #, otc Suite, Apt. #, elc. N . $8.75 additional
;—2«[ r;ﬂ 5. Cerliticate of Status Desired (] Fee Required
__ Ciyd Sae City & State 8. Elsction Campaign Financing $5.00 May Be
ga o m Trust Fund Contribution Added to Faes
L dip Country Zip Country 8. This corparation has liability for intangible tax under . 199,032,
24 25 |20] a0 Florida Statutes Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANGEL, ALBERT 81 Nama
3900 GALT OCEAN MILE #801 82( Street Address {P.O. Box Number is Mot Acceptable)
FT LAUDERDALE FL 33308
83
84| City Zip Code

FL [

[ 1. Pursuant tothe provisions of Sactions 607.0602 and 607, 1508, Florida Stafites, the abave-named corporation submits this statemant lor The pUrpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0605, Florida Statutes.

SIGNATURE

,,;..71}}37;T{’!.'-'.I'E.'\-{.?S" F{j};i;}?;lii'gguki?]i}ln'«lif'[r apphe, bl [NCTE: Rogistered Agant signature raquirad whan rginslatng) DATE

| 12. QFFICE RS AND DIREGIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME “T'PD e T T DECETE 11 TNLE . [J Change ] Addition
HAMt ANGEL, ALBERT 1.2 NAME
s aooress | 10978 ELPARAISO PLACE 13 STREET ADDRESS
GirY-S1- o DELRAY BEACH FL 14 GITY-ST- 2P
ETEE TIoeeE 20 TILE [T Thange LT Additon
NAME ANGEL, MAX 2.2 NAME
s apss | 3900 GALT OCEAN MILE 23 STREET ADDRESS
Gy §1- 7 FT LAUDERDALE FL 2.4 CiTY -§T- 2P
N Y T Toeet 31TLE T Change” LJ Addition
NEME ANGEL, MARY 3.2 NAME
sieraboriss | 3900 GALT OCEAN MILE 33 SIREET ADDRESS
Lonv-sior | FTLAUDERDALEFL 34 CT(-ST-2P
THLE [T oetere 4170 [Jchange ] Addition
NAM: 4.7 NAME
STREFT ADLEESS 4.3 STREET ADDRESS
Ciry-S1-2ip 44 CITY-5T-2IF
Py T CTDELETE 4 TILE T Thange [ Addition
NAME 5.2 MAME '
STRERT ADORESS 5.3 STREET ADDRESS
I D . 5.4 CITY-§T-2IP
] DELETE &1TIMLE 1] crange ~ LT Addition
NAME €2 NAME '
STRze ] ADDRESS £.3 STREET ADDAESS
Y- 81 7 6.4 OTY-S1-21P
P4, T heroty ooty thal The mformaton supgi6a with Ths 1ing doas not qualily Tof the exemplion stated in Saction 115.07(3), Flonda Statles. 1 furiher certify hat the

information indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that
{am an olficer or director of the corporation or the receiver or truslee empowered to ef®% e this report as required by Chgpter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if changed, or on an at chmh an agdress.

SIGNATURE: _ I I ) | ¥ V/ﬁ

e " N
OF SIGN/NG OFFICER PH DIRECTOR Déie Daytrie Phong #
0331048

'SIGNATURE AND TYPED OR PRINTED NA

CR2E034 {9/96)



