2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04131 ; Apr 09,2005 08:00 AM
. Enty Name / Secretary of State
ANIMAL HOSPITAL OF THE PALM BEACHES, INC. ™
Princioal Place of Bushess - __';E{‘ Mailing Address
4080 JOB ROAD 4080 JOB ROAD
LAKE WORTH FL 33487 - LAKE WORTH FL 334687
iR K AR ARIR
Suite, Apt. #, eic, o Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State o | Cly&Stake ) 4, FEI Number Applied For
_ _ 59-2991501 Not Applicable
dp Country e Country 5. Certificate of Status Desired | E:;‘ggqlﬁ?;’gh"a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
S S : ) -Name
?(‘)\11%51-@_{\ |E}B.J?‘EB‘?!;}-LL,() CT Street Address (P.O. Box Numizer is Not Acceptabla)
DELRAY BCH FL 33446
City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agant.

SIGNATURE —_——— o

Signarre, typad of pTntod name of regrsiefed agent and Gl if aaplcakis

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Wili Be $550.00 _
Make Check Payable to Florida Department of State

INOTE Régistarad Agent signalura radjired when reinstating)

DATE

ZEEy

§. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, _~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete e ’ [Jchange {7 Addiion
NAME ANGEL, ALBERT NAME Ufﬁ.'l[”}i. ESESUE’J

STREET ADCRESS | 10172 EL CABALLO CT STREET ADDRESS D'#.'J,I. { "’DE"SUUBE_U 15 ;r:)u UU

oitv-st-zp | DELRAY BCH FL 33448 OITY-ST. 7P ) L

Tt ™D ) 7 Dsiete e [ Ghange ) Addition
NAME ANGEL, MAX NAME

STREFT ADDRESS | 2727 SOUTH QCEAN BLVD APT 603 STREET ABDRCSS

CIiY Si-2IP HIGHLAND BEACH FL 33487 CITY.ST. 21F

L sD ' {7 pelets TE [T change [ Addition
NAME ANGEL, MARY NAME

STRECY ADDRESS {2727 SOUTH QCEAN BLVD #803 SIRELT ADDRESS

cmy-5T-2r | HIGHLAND BEACH FL 33487 ciy-sT ap

e - (3 Deletes e [JChage L Acdition
NAME MAME

STAFET ADDRESS ~ SIREE] ADDRESS

CTY-S1. 717 CITY g1 4P

TE S 7 patate L [Jchange  [_1 Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

Giry-§1-7P CITY-5]-2P

[ o ) ) Dlpete  J ¢ Tl Change [ Adiion
NAME NAME

STHEET ADDRESS STRELT ADDRESS

GITY-sT. 18 GTY-5T- 2P

12, ! hereby cemfy that the information supglied with this fling does not qualify for the exemption stated in Sectian 119 0731}, Florida Statutes. 1 further certify that the infarmation

incicated on this report or supplemental

repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation ar the receiver or trustee empowered to execuie Tis reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrasg, with ther like empawered
sianature: _(Q0 O}Qﬂ CZW,Q,O Aot Pacel

s sysennse

SIGNATURE AND TYPED CR PRINTEC NAME DFﬁING OFFICER OR DSRECTOR

A

7 Taytre Phone 3




