2006 FOR.PROFIT CORPORATION |
ANNUAL REPORT (AR} ‘ . FILED

W By Neme . . il Secretary of State
ANIMAL HOSPITAL OF THE PALM BEACHES, INC.
-—P-l.f;mp.al-F;?-a{-:_e -oi Business ) a Malhng Address - ] - .
4080 JOB ROAD 4080 JOB ROAD f i
o ORI RE R
2. Procpal Place ol Business 3. Malng Adoress ‘ :
Sunla, Aph i, 8I1C. Suite, Apt. &, elc, T 1t MOOFIE CRZEG34 (10/08)
Cily & State City & Sine ? 4. FEI Mumibef 59_2991501 ,:f;piepi f :; N
&e Country ap Couniry r 5. Certiicate of Status Dasred 3 gi-g?qﬁfg‘m”m
6. Name and Address ot Current Registared Agent G 7. fiamz and Address of New Reglatersd Agent ”
Name !
"?‘SISELELA %BAEBTLLO cT Sreet Adldzess {P.O. Bon Numbe:r is Not Acceptabie) B
DELRAY BCH FL 33446 ' ; , :

| B |_ City f ] FL l 7ii» Code

8. The above tamed e}iiity subrmils this stalement lor .1he?3urpose of changsng its regrsteted otfice or fegistered agent, gr boll), it the Slate of Florida. 1 ant famirar with. and é«ucer_
the chlgaiions ol 1egistered agant. t : -

SIGNATURE

Sagrenare. Jypd ©F PEDIDT NG B8 IREISETOGE DG AN WIT i apic atie (MGTE Regstctad Agevt sigrainm mouncd wirn 0N Satng} B DAIE
! .

€. Election Campaign Financing ~ $5.00 May £
: © Trust Fund Centribulion. 11 Addedto Fess

FILE NOWH! FEE S §150.00
After May 1, 2006 Foe Wil Be $550.00 .~
Make Gheck Payatle ta Florlda aepa,rtm"gnz‘qf__ State |

K OFFICERS ANG (HRECTORS 1. . ADDITIONS/DHANGES TO OFFICERS AND DIREGTOIG N 11
HRE PO 3 Delete g 5 : (3 Change [ adn
MARE AMGEL, ALBERT HAME . ;

ST Awess 10172 EL CABALLO CT : SIBFE AQOKESS | : Uggggﬁggg?gi

oiv-si-0v  |DELRAY BCH FL 33446 crv-star | - 04/27/05-80074-014  150.00

ML b {3 pelte it } i Ol Change (3 Ad
HANL ANGEL, MAX HAME 3 )

SIRELTAODRLSS 1 2727 SOUTH OCEAN BLVYD APT 803 SIREET ADDRESS |, :

oy 5T-2F  |HIGHLAND BEACH FL 33487 o Qomsize f ;

1Y 'S—D O s T : : - 3 Dhange AL
nan ANGEL, MARY wAME ' ;

SRELT ADDRESS {2727 SOUTH OCEAN BLVD #603 ' STRELE ADURESS |, E

| Cmesae |HIGHLAND BEACH FL 33487 wysior | ! _

Yk [T oetete L ‘ ; WY
MAML AWML !

SIREET ADDRESS STRECT AGGRUSS ‘

CIvy- §1-1i° Cify-3T-ov ' !

me  potete i : : O Change [ Adc
HAME NAME :

SIREET AUURESS SIRELY ADDRESS

CiFY.ST-ZiP LHY- ST-ar

HILE {1 peere L ! O] Glange T3 A
Rasdt fnaL

SMLET ADDRESS STREET ABDRESS

oiry-ST- 28 J_ O7¥-51-P

12. | hereby cerbiy 1hei s inormaten suppived with Hus tiig does nat qually for the exemplions contamned in Seclion 119, Plonda Siatutes. § further cartify that the informabor
wdicated on Uus repott o supplamental report is true and accurate and that my signature shafl hitve the same legal elfect as if made under aath, (hat | am an oificer ar direde
at the carpeealion ar the receiver o usles einpuwetsd to execule his 1gRert as reguired by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 1
i changed, or on an allachinent wilh an adupess, i other ke emy vad. ; )

SIGNATURE: Q

e by P . A



