2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L04131 Apr 14, 2000 8:00 am

ANIMAL HOSPITAL OF THE PALM BEACHES, INC. ecretary of State
04-14-2000 90098 018 ***150.00

Principal Place of Business Mailing Address X

i . .
4080 JOB ROAD L 4080 JOB ROAD e
LAKE WORTH FL 33467 LAKE WORTH FL 33467

T

2. Principal Place of Business 3. Mailing Address “““l" |” II" III | | ||| || ”
Yoflp X0t~ 04D Yoo —IDb” hodD

___Sulte, Apt #.8ic Suite. At #. otc. DO NGT WRITE IN THIS SPACE

City & State . City & State 4. FE{ Number Applied For
59-2991501 Not Applicable

! t Zi t it
Zp Country P Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: L * Name

s - .
ANGEL’ A_LBEH,T.’ : Street Address (P.O. Box Number is Not Acceptable)
10172 EL CABALLO CT
DELRAY-BCH.FL 33446

' v City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

£ Necel -7 - 2o0p

CR2E034 (9/9%)

SIGNATURE
Signature. typed or printec! name of registered t and Lls if apphcabie. (NOTE: Rdistered Agsnt sighature required when reinstating) DATE
. - ST L s . . . - -t e . I1ie - - - Ml S - - . -
i ot MAY 1, 2000 Foo wil be $95000 | 10" Secin Camma Francig | $5.00 way 2
ax iiing require ‘ After ) ee wi $550. Trust Fund Centriution. O Addead to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE iPD O pelete TLE ClChange [ Addition
NAME ANGEL, ALBERT NAME ,
stReeT AD0RESS | 90972 EL CABALLO CT STREET ADDRESS fm,,/ & B El.o 67/
oTY-ST-2P, . | ‘DELRAY BCH FL.33446 CITY-ST-2IP
LE - 4ID° 7 ‘:_Q; [ pelete TITLE ] Change [ Addition
NAME oo -ANGEL, MAX NAME
STREET ADDRESS | 3900 GALT OCEAN MILE STREET ADDRESS
CITY- §T-71P FT LAUDERDALE FL CITY-31-2IP
TITLE SD 3 Delets TITLE [ Change [ Addition
NAME 'ANGEL, MARY NAME
STREET ADDRESS | 3900 GALT OCEAN MILE STREET ADDRESS
ov-stze | 'FT LAUDERDALE FL CITY -ST-2IP
TLE [ Delete TITLE [ change [ Additicn
NAME — N L ‘ - - - e — o —
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CITY - ST-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TITLE " [ pelete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
ovv-st-ze [ OITY-5T-2IP

13. I'haraby cartify that'the informaticn Suppliéd with-this filing does.hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrient with an address, with all ather like empowered.

SIGNATURE: oot Aoy H-)-dgon  Sb(~B52-3(BZr.

L)

E OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




