, 2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # L40564 Jan 26, 2005 08:00 AM
1. Entty Name — : Secretary of State
LAKE OSBORNE ANIMAL CLINIC, INC.
Principal Place of Business "77 s Mailing Addrass -
% JOHN TERIN LYNCH DVM %% JOHN TERIN LYNCH DVM
1502 LAKE OSBORNE DR 1502 LAKE OSBORNE DR )
LAKE WORTH FL 33461 _ LAKE WORTH FL 33461

Suile, Apt. #, et T | Suite, Apt, #, etc. T 15t MOORE CR2E034 (10/04)

City & State T city&sae 4. FEI Number Applied For

65-0163973 Naot Applicable
Zp : Courttry Ip Country 5. Cartficate of Status Desied [ 98-79 Additiona)
Fee Required
6. Name and Addr_ess of Current Registered Agent ) 7. Name and Address of New Registered Agent

MName

LYNCH, JOHN TERIN
1502 LAKE OSBORNE DR

Street Address {(P.O. Box Number is Not Acceplabie)

LAKE WORTH FL 33461

‘ City FL Zip Cade

the obligations of registered agent.

SIGNATURE -

Signature, typed o prrted name of :égl'slsfab_n;ﬁﬁland il o applcabis [T ﬁbgfs@redﬂgem sigralura recusd whon einslaing) DATE
e ”‘ Eiantl Gahd 2 o — & B ) . B
FILE Nowil! FEE IS $150.00 , 8. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. . - Trust Fund Confribufion. <[] “Added to Fees

Make Check Payable to Florida Depariment of Stafe . ' . _
10, T OFFICERS AND DIRECTORS i BN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1!
i D o O oeiste @ L [Jchange [ Addition
NAME LYNCH, JOHN TERIN HAMF
STREET ADDRESS | 1502 LAKE OSBORNE DR ; ) STRELT ADDFLSS
CITY-$T-2IP LAKE WORTH FL B qAry-sT-7¢
e B o O Delete itk HNNNDNSaaRs Otk [Addiion
HAME haML Gl e/ =800 ~02d 190,00
ST8EFT ANDRFSS o STREET ADORFSS
Ty ST.2Ip AIY-ST P
T E o T Coeets: 4 wne CJchange ~ [ addition
NAMF NAME
SIRFET ADDRESS SiREET ADDRESS
Iy ST.21p Ciy-S1-2P
it T Dloeee K r O change [ Addition
NAME NAME
SIRCEL ADDRESS SIREET ADDRESS
CITY- ST 7ip CIY-ST 2P
e ' ] Cloelete  f une ) O change L] Addition
NAME NAME
SIREET ADDRESS SIREL] ADDRESS
Gry-ST-2p CIIY-81. 4
i T T O Derste — T Clchenge (] Addilion
NAME NAME
SIRFFT ADDARESS SIREET ADDRESS
GIEY ST-AP ity S1-2IF

12. | heieby certi{\é that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes | further certify that the information
indicated on this report or supblemental 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 or the receiver or tr ampowersd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block {11if
changed, or on an atachmeg? wi drags, with all other like wered.

SIGNATURE: // Y Vs [ Lyver //// AV STy SH

/f' sncﬁnu%n TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thate Derstma Fhona &




