~-2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # L40564 Jul 20, 2006 08:00 AM
1. EnttyName Secretary of State
LAKE OSBORNE ANIMAL CLINIC INC ,
Prncipal Place of Business - - Malling Address
% JOHN TERIN LYNCH DVM ’ % JOHN TERIN LYNCH DVM
1502 LAKE OSBORNE DR 1502 LAKE OSBORNE DR
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Sute, Apt. #. elc, 2nd MOORE CR2E034 {4/086)
City & State City & State 4. FEINumber  er 1163973 Appled For
Not Applicable
2 Country '] Country 5. Cerlificate of Status Daswed | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LYNCH, JOHN TERIN
1502 LAKE QSBORNE DR Street Address (P.0. Box Number 1s Nol Acceptable)
LAKE WORTH FL 33461

City FL Zp Code

8. The above namea entity submits this statement for the purpose of changing its registered oftce or registered agent, or both. in the State of Florida. | am familiar with. ang accept the )
abligatons of registered agent. |

SIGNATURE |
Signaturs, lyped or prnviad nama of registerad agent and Ltie 1 appacania. INOTE! Rogrslered Agent signal e roguined when renstalng) DATE

5.607.193{2){b}, F.S., allows for the waiver of the $400.00

) 9. Elechion Campaign Financing $5.00 May Be
fate fea. By checking 1his box, the corporation ceﬂ@a}dd

Trust Fund Contnbution. [ Added to Fees

' Make Check Payahle YO Florida DGDBI“.I_'.TIBI‘I}\Df Stat .\";' not recewe priot notice. Fee Lo fie is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TMLE [Ochange ] Addition '
AV LYNCH, JOHN TERIN et
sireet aopress | 1502 LAKE OSBORNE DR : STREET ADDRESS LO00n0571551
cav-stoze | LAKE WORTH FL CY-ST-2P 20y |:|b 30014-024 150,18 !
e [ pelele e O ctange ] Addition :
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2P , CITY-5T- 2
TiLE O velete T3 ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP oY -S1- 2P
TIMLE ] O petate HILE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITy-§7-2IP
wme [ pelere TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST- 2P
e . . [ Gelete TILE . [Jcnange  [T] Adaition
NAME . NAME . )
STREET AljDHESS STRECT ADDRESS
Cy-81-21P CITY-ST- 8P

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recewer or 1ruslea/9egwp wered o ex

te this repori as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ke empowersd,

|

I

I

|

|

|

|

12, ! hereby certify that the information supplied with this fitng does not quafify tor the exemplions contained m Chapter 119, Florida Statutes. | further certify that the information |
changed. or on an attachment with an addrods Mvith g ‘
|

SIGNATURE: / 217 I (/- IH IS

o
SIGNATURE AwerTYIED off PRINTED AME OF SIGNING OFFICER OR DIRECTOR Gaytene Rhone &




