i

2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # L04131

1. Enmy Name

ANIMAL HOSPITAL OF THE PALM BEACHES, INC.

ecretary of State

04-12-2004 90644 019 ***150.00

Principal Place of Business

4080 JOB RCAD .
LAKE WORTH FL 33467

Mailing Address

4080 JOB ROAD
LAKE WORTH FL 33487

N

2. Pnnctpal Place of Busingss W 3. Mailing Address

I

I

I

i

IIII\IHIIHI\III

Suite, Apt. #, etc. Suite, Apt. 4. stc.

e

MCCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
$9-2991501 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

© ANGEL,"ALBERT -
10172 EL CABALLO CT
DELRAY BCH FL 33446

e e oo e L .

Street Address (£.0. Box Number is Not Acceptatie)

) P

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or ptinted name of registered agenl and title il applicable.

(NOTE: Regislered Agen! signature required when rainstating)

DATE

L

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NME PD [ Detete TILE [ Change [ Addition
NAME ANGEL, ALBERT NAME ,
" STREET AOORESS (10172 EL CABALLC CT STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33446 CITY-5T-ZP
TITLE D 1 Delete TLE . m Change ] Addition
NME “wr | ANGEL, MAX NAME e
. ' aptbes
SIREET ADDRESS 13900 GALT QCEAN MILE STREET ADDRESS {5 9 s.c'; Sc.u.*\\ ofeon & Wwo A
omv-si-zf |FT LAUDERDALE FL v -ST- 2P H\q\“\w\a peoch Fla.m3437
TMLE sD 7 Delete TIMLE B Mag. [¥Crange [ Addition
RAME ANGEL, MARY NN A "’"‘% h o‘!ﬂw Blud # o3
- SIREET ADGAESS | 3800 GALT OCEAN MILE - - - swesraponess. | 750 i Geih FLAT 33487~ ~—
an-s2¢ |FT LAUDERDALE FL, ov-srap | Hhghlend Becsh P
TINE [ Delete TILE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-ZIP
TME 5 Delere TITLE (3 Change [ Addition
HAME § rawe
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-§T-7IP
TNLE {7 petete TILE * [Jchange [ Addiion
HAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-20P

12. | hereby cerlify that the information supplied with this filin g
indicated on this repont or supplemental report is true an

does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment withr an address,

SIGNATURE:

é all other like eDﬂWBre \le(\\}\ [Xv)ﬁcl

)09/‘/ SO~ 45605

SIGNATURE AND TYPED QR PRINTED NAME rTIGNING OFFICER OR DIRECTOR

Daytma Phone ¥




