2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L04131 Mar 26, 2007 08:00 AM
1. Eniiy Namo Secretary of State
ANIMAL HOSPITAL OF THE PALM BEACHES, INC.
Principal Place of Busincss ™ oo Mailing Address
4080 JOB ROAD - 4080 JOB ROAD
RKIETRER AR R
2. Prncipal Placc of Businoss - No P O. Box # 3. Mailing Addross
Suite, Apl. #, olc. ) Suilc, Apl #, élc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FE! Number _ Applied For
59-2991501 Not Applicablo
Zp Country : Zip Couniry . Coriificale of Slatus Desired O gge'gsql‘:?ggiona'
6. Name and Address of Current Reglstered Agoent 7. Name and Address of New Registered Agent
' Name
ANGEL, ALBERT
10172 EL CABALLO CT Sireot Address (P.O. Box Number is Nol Acceplabloe)
DELRAY BCH FL 33446
City FL | Zip Code

8. The above namad enlity submils this stalomenl or the purpose of changing ils registered offico or registered agent, or both, in tho State of Florida. | am familiar with, and accept
lhe obligations of rogistorod agont.

SIGNATURE
Signature, tlypad or prinied nama of regisiargd agent and Iile r Appleable. (NOIE Ragsierad Agent €. gnaturg requitdd when romstating) DATE
FILE NOWI!! FEE |§ $150.00 - 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2007 Fe? Will Be $550.00 o Trust Fund Centrioution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, FD 7 Delete T [Jchange [ Addition
NAME ANGEL, ALBERT NAME
sikCi appiss | 10172 EL CABALLO CT STRELT ADDRESS
CITY-ST- 7iP DELRAY BCH FL 33446 Ciy-SI-7IP
e D [ Deiete e [ Crange [ Addition
Nt ANGEL, MAX N LOO0a67 T 7R
SINETADDRESS | 2727 SOUTH OCEAN BLVD APT 603 STREE] ADDRESS 14 "Ii_F- -,lt:ﬁ,s_q_.'" l-“ ”_]E‘) £ 150,00
CIY-51-2IP HIGHLAND BEACH FL 33487 CITY-ST. 7P Ll xR K
i3 SD [ pelete MLE ‘ {1 Change [ Adciuon
NAML ANGEL, MARY . MM " -
SIRET ADDRESS | 2727 SOUTH OCEAN BLVD #603 SIRFET ADDRESS
CITY-S7-2iP HIGHLAND BEACH FL 33487 cIry-S1-21P
nie O Delele TTLE CJchange [ Aadilien
NAML NAME
SIREET ADDRLSS . STREET ADDRESS
Clly-ST- 218 CITY -SI-2IP
T [ Oclete TILE [ change [ Addition
NAME NAME
STREC ADDRESS STRFET ADDRE 55
CITY-$1-2IP CITY-ST- 2P
mie [ Detete e ] change ] Addulion
NAMI. NAME.
STR ET ADDRESS SIREL] ADDRI S5
ClY-81-2IP CITY-SF-2IP

12. | horeby cortify that the information suppliod with this filing doas net qualify for the exemplions contained in Sectien 119, Florida Statutes. | further cerlify that tho information
indicated on this report or supplemental report is lrue and accurate and thal my signaiure shall have tho same tegal effect as if mado under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacula this reporL.as requsred by Chapier 807, Florida Statutes; andAhat my name appears in Blogk 10 or Blpek 11

if changad. or on an atlachment with an addredg, with /7

SIGNATURE:_/

7 s1GNATURE AND TYPED OR PRINTED NAME OF SIMWFICER OR DIRECTOR 4 Daie Daytima Phone &




