FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

i &"}

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED
Feb 27 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT # | 4056

LAKE OSBORNE ANIMAL CLINIC, INC.

(1)

Principat Place of Business

% JOHN TERIN LYNCH DVM
1502 LAKE OSBORNE DR
LAKE WORTH FL 3ME1

Mailng Address

% JOHN TERIN LYNCH DVM
1502 LAKE OSBORNE DR
LAKE WORTH FL 33461

RN IR AB N

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
01/02/1990
2. Principal Place of Business _2}- Mailing Addross 4. FEI Number Applied For
21 26] 65-0163973 Not Applicable
Suite, Apl. ¥, elc Suito. Apt #, elc. N ) $B.75 Additional
;;l 27] 6. Cerlificate of Status Desired O Foe Requirad
City & Sate . Gy & Stale 6. Election Campaign Financing $5.00 May Be
m o ?ﬁl o Trust Fund Conftribution Added to Fees
Zip Counlry __p Country 8. This corporation owes or has pald the cuﬁ?p&r intangible
;:t ;;l 291 _3—01 Personat Property Tax due Junae 30 es [ No
©. Name and Address of Current Raglstered Agent 10. Name and Address ol New Registered Agent
1
LYNCH, JOHN TERIN 81| Name
1502 LAKE OSBORNE DR 82| Stroet Address (P.O. Box Number is Nol Acceptable)
LAKE WORTH FL 33461 -
84| City 85| Zip Code

FL

11, Pursuant to tho provisions of Soclkons 607.05L02 ard 607.1508, Ftorida Stalutes, the a
office or registored agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors, | heseby accept i
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registered
appaintment as registered

SIGNATURE __
Gigraturo, yped o prictud namo ol registered ogenl and Ore ot ajphiable {NOTL Registered Agont signature required when reinsiating) DATE

12. OFTICEHS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D OJoerere 11TIE I Change ] Addition

RAME LYNCH, JOHN TERIN 1.2 NAME

stater aDDress | 1502 LAKE OSBORNE DR 1.3 STREET ADDRESS

CAY-ST- 7P LAKE WORTH FL 14 GITY-S1- 2P

THLE O beere Z1TINLE {JcChange ] Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREEY ADDRESS

CAY-S1-2¢ ) 2. 4CIY-ST-2IP

WLE ) T bELETE 31TILE T Change 1] Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREFY ADDRESS

CITY-SI-2iF o 34 CITY-ST-21P

wme | T [ beLETE A1 TILE T Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CilY-$1-2 o o 44CITV-5T-2P

TITLE [ DetETe 51TME T Crange 1] Addition

NAME 52 NAME

STREEY ADDAESS 5.3 STREET ADDRESS

CATY-S1-2P o 54 CITY-51-2ZIP

TITLE [ pEeEte GITILE LFchange [ Addition
" NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IF £.4 CITY-5T-2IP

14. | hereby cerm’y
indicaled on thi
othcer or director of the corparation of the roceiver of trusle
Block 12 or Block 13 if changod, or on pn atlachnent wilh

| RICCNATIIRDE:

that the information supphod with this Tiling doos nol quafify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the Information
is annual ropor or supplomiental annua! reporl (s rue and agpurate and that my signature shall have the same legal effect as if made under oath; that | am an

-execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

~ 0339 s SFC-IND

CR2E034 (10/97)



