R
2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E%)SOO am

DOCUMENT # | 04131 ecretary of State

1. Entity Name

ANIMAL HOSPITAL OF THE PALM BEACHES, INC. 04-30-2002 90085 002 ***150.00
Principal Place of Business Malling Address

4080 JOB ROAD 4080 JOB ROAD

LAKE WORTH FL 33467 LAKE WORTH FL 33467

S 0

13.;ltheraby celtify that the information supplied with this fi\inég does nat qualify for the exemplion stated in Section +19.07(3)(i), Florida Statutes. | further cerlify that the information
" indicated or this Tepcrt o supplemental feport is trie and accurate-and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if

changed, or on an attachment with an address, with all cther like empgfiyred.
. _ _
SIGNATURE: H-s30y  SB(-352-94p>
Date Caytime Phone #

Sulte, Apt, #, etc. Suite, ABL. #, étc. ™ T — ’lﬁr'_'—_:_"'DO'NOT WRITEIN THIS SPACE- === e
City & State City & State 4. FEi Number "|Applied For
59"2991501 Not Applicable
Zi "t b Count Zi tr : iti
P . oumry B Country 5. Certificate of Status Desired O $8.75 Additional
aeoe : Fee Required
"6/ Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Sopd Name
ANGEL ALBERJ. ST Strest Address (P.O. Box Mumber is Not Acceptable)
10172 EL CABALLO CT
" DELRAY BCH FL 33446
. City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE
Signature. typed or printed nama of registarsd agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to-satisfy its Intangible - FILE NOW!Il FEE IS $150.00 - T R
10. Election C n Fi
Tax filiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztlzzndagg:tﬁbutigl:ncmg fi;%qohlliise
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delste TITLE : L Change ] Addiion | 5
nave ANGEL, ALBERT rave 2
STREET ADDRESS 101 72 EL CABALLO CT STREET ADDRESS é
CT:ST:ZP., | DELRAY BCH FL 33446 civ-s1-2¢ i
oo e e &
TME . I 1) [ velete TNLE [ Change [T Additien | G
Wi | ANGEL MAX o e
STREET ADDRESS®): 3900 GALT OCEAN MILE STREET ADDRESS
Cy-sT-2IP | FT LAUDERDALE Fl. CITY-ST-ZIP
THLE SD - [ Delete TIMLE [ Change ] Addition
NAME ANGEL, MARY NAME
STREET ADDRESS 3900 GALT OCEAN M".E STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE Fl. CITY-§1-2IP
e O pelete TIILE [ change ] Addition
NAME NAME
| STREET ADDRESS . e STRECTADDRESS | . . S .
| ciry-st-zp ) CITY-ST-21P ’
TILE ] Delete TILE . [ Crange [ Addition
MAME NAME . : R . S
STREET ADDRESS STREET ADDRESS S . PR [ NN R
CIY=ST: 28, e * 2-u2 ] i . CHY-ST-2IP
g R R ¥ 2T [ aete me (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP




