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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary of Stete S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # L041é1 (3)

. Corporation Name

ANIMAL HOSPITAL OF THE PALM BEACHES, INC.

O RMRATA W EURRw

Principal Place of Business Maifing Address
4080 JOB ROAD 4080 JOB ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 3467
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
07/21/1989
2. Pinclpal Place of Business _-a. Mailing Address 4. FEI Number Applied For
1] 26] 532091501 Not Applicable
Sufte, Apt. #, slo. Suile, Apl. #, elc.
Av — P 5. Certificate of Status Desired [ $8.75 Addtional
EI 27] Fee Requirad
: City & State | . City & State 8. Election Campaign Financing $500 May B
I;é-l 28] Trust Fund Contribution ] dded to Fees
2ip Country | Zip Country B. This corporation owes or has paid the currepf year Intangible
24 ?51 B 29] 30 Parsonal Property Tax due June 30. Yos [:I Na
#. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
ANGEL, ALBERT _ 81] Namo
mm‘ /& 17 %4‘%’}2 Sireet Address (P.O. Box Number is Not Acceplable)
FF-LAUDERDALE-F1-33308
¢/
Dear ey PEAl; @ &
Fip 33 V% 84| City FL ® Fip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corooration SUbMIts this Stalement Tor the purpose of changing its registered
office or registered agent, or both, in ho State of Florida_ Such change was authorized by the carporalion's board of direclors. | hereby accept the appointment as registorad
agenl. I am famlliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

Tt e ity P S ey
i A

SIGNATURE
Slgnglure, typad o printod name of registerad agenl and I¢le IF apphcahle {NOTE" Raplslared Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T pewere 1ATIE L Change ] Addition
NAME ANGEL, ALBERT / J o= 12NAME
seeanoeiss | AOH78-ELRARAISO-RLAGE- 10/7 (27 e 1.3 STREET ADDRESS
CiTY-ST-11P DELRAY BEACH FL oY 14 CTY-51- 2P
E 0 [T oecete 21TNLE L7 Change ] Addition
NAME ANGEL, MAX 22 NANE
streevapness | 9900 GALT OCEAN MILE 23 STREET ADDRESS
Ciry-ST1-21P FT LAUDERDALE FL N 2. aziv-s1-2
TINE 8D [T DeLETE 31 TTiE Ul Change” L] Addition
NAME ANGEL, MARY 32 NAME
steer aooeess | 3900 GALT OCEAN MILE 33 STREET ADDRESS
CITY-§1-2iF FT LAUDERDALE FL 34, CIY-ST-2P
TLE ] oewere FERTETS T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-2IP
TITLE [Joak 51 1LF UJchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-2IP 54CITY-51-2IP
| vme L DECETE B TITLE LY Crange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-5T- 21 6.4 CHTY-5T-2IP
14. | hergby certify that tha infarmatian supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes, | furiher cerlify that the information

indicated on this annual reporl or supplemental annual roport is true and accurate and that my signature shall have the same legal sffect as if made undar oath; thal | am an
officer or diractor of tho corporalion of the roceiver or trustec empowered to execyfieYhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmen: wily agatkjross

o e ﬂf\ (\(). - N L\.n #Lﬂ:ﬁ(?f/ - -//aé}/ %//.o/ P

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O am

CR2E034 (10/97)




