2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # L40564

1. Entdv Name

LAKE OSBOBNE ANIMAL CLINIC, INC.

Jan 27,2004 08:00 AM
Secretary of State

Poncipal Place of Business

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

Mailing Address

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

2. Punoipat Place of Busimess

3. Matkng Address

AURRRAARMACHA LA

I

|

|

Suite, Apt #, elc.

Suite, Apt £ elc.

City & S1ate

—Zl.p T Country- ’

Chy & Siale

Zip 1 Count

LYNCH, JOHN TERIN
1502 LAKE OSBORNE DR
LAKE WORTH FL 33461

the obtigatons of registerad agent.

SIGNATURE

___6 Name and Address of Current Registered Agent__

MOORE CRZEC34 {11/03)
o B fiNumeer i |mopaed Far
65-0163973 i [Not Apgtical
£y - . $8.75 adaiional
5. Cenificate of Siatus Desired ] Fee Required
- "~ 7. Name and Address of New Registered Agent
Marre

Strest Address (.0, Box Nursiber is Nol :icce?jtﬁé -

Crty FL ! Zip Code

| 8. The atove named entity submits ihis stalemenl for the purpose of changing its reg"ié_téred office or registered agent, or Roth, in the State of Flonda, | am {amiliar with, and acre;

Sgnaluee, ypes of prnted name of regsisted agem ang Lie ¥ apphicadle

NCTE Registered Agen! $Qoatie feguwrad when renstating} ) DATE

FiLE NdW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
{Mfake Check Payable to Florida Department of State -

9. Eiection Campaign Financing
Trust Fund Contribugion,

$5.00 may £
Added to Fees

Y

=w:th all gther tike empo

A

changed, or on an attachment yih an ad
SIGNATURE: //

10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
TE D O Detete fill3 Dl dmange DAy
NAtiE LYNCH, JOHN TERIN NAME PRI 4RTE

STREET ADORESS [ 1502 LAKE OSBORNE DR STREET ADDRESS PHAZTAB-S0031 000 150,
ore-sT-ze HLAKE WORTH FL CIFe-5T-217 -

e [ vatete BILE [ Change [ aar
KAE HAME

SYREEY ADDRESS STRLEY ADDRESS

GITY-5T- 24P RS

TIRLE 3 pelete e O Change T A8
NAME NAME

STRFET ADDRESS STRECT ADDRISS

CITY-ST- 2P CITY-S7- 2P

e 3 belete THILE 1 Change  [Jasee
HbiL NMIE

STREEY ADDRESS STAEET ADDAESS

CiTY-51-2IP CiTY-ST- 2P

HILE 33 Desete Tt {7 Change A
NAME AAME

STREET ADDRESS STREET ADRESS

AT -ST-2iP Gt -S1-7P

e {3 Detete e Clchange  [Ja
AN WAME

STREET ADDRESS STREET ADURESS

CTY-53-ZP CiTY-5T-2P

_12_. I_hereby ceriify that the énformétion supplied with this filing does not gualify for the exemption stated in Sedtion i %9‘0?%3)0}. Florida Statutes, | further centify that the information
indicated on this report oF supplemental report is true and accurate and that my signature shall have the same legal e
of the carparaton of the receiver or trustee enpawered to exceute this rapor as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 o7 Blosk 11

of # [/wcal /ﬂ% éa{-g/.ar

ect as if made under oath, that 1 am an officer or direck

Jev 38LA7-

T AEGHATUREAANDTYIED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Bayome Phone #



