2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

/ o . _
DOCUMENT # L4aoses ™ - Jan 25, 2007 08:00 AN
1. Entity Name

r f

LAKE OSBORNE ANIMAL CLINIC, INC, Sec etary 0 State
Frincipat Ploce of Busmess WMaifing Addross
2% JOHN TERIN LYNCH DvM % JOHN TERIN LYNCH DVM
1802 LAKE OSBORNE DR 1502 LAKE OSBORNE DR 7
2. Principal Place of Business - Mo PO, Box # 3, Mailing Address

Suite, &pt #, atc Sute, gl # olc. 1st MODRE CR2E034 (10/08)

City & Slale _ _ City & Stale 4. FE} Number Applied For

65-0163973 Nol Apgicabis
ap Country Zip Couniry 5. Catlifcate of Status Desived | $8.75 addtional
Fee Reguired
8. Name and Address of Current Hegislered Agent 7. Name and Address of New Reglistered Agent

Mamo
LYNCH, JOHN TERIN
1502 LAKE OSBORNE DR Siroet Address (P O. Box Mumboer is Not Accoplable}
LAKE WORTH FL 33461

City FL Zipy Codo

8. Tho above named enlity submils this statoment for the purpose of changing its rogislercd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agont

SIGNATURE

Sepatre, fpetd of peser reme o )astored BetT Bnd bile © BPPRCAE {HOTE. Aegatered Agun sgaalng maured when nunsialing) LA

FILE NOW1ll FEE IS $150.00 9. Eloction Campaign Financing  $5.00 may Be

After May 1, 2007 Fet:z Will Be $550.00 Trust Fund Contribution. ] Addedio Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ! l 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 1§
i D O petete i ] cheuge [ Addition
N LYNCH, JOHN TERIN e H0DoEN2an:
siCTAnoRrss | 1502 LAKE OSBORNE DR SiE AP 55 CLAP60T-20109-004 158, 00
oy st w | LAKE WORTHFL CHY 81 AP
i O patate l i) T ohange [T Adstilion
HAME HAM
SIRLE T ADDRESS SIRLE | ADDHE 55
CTY ST 2 vy sl AP
ikt 2 petate 1t DT ohange 3 Addilion
A NAM
SIRELT ADDRESS SIGLEADDRT 55 .
oy ST 4P ' w sl oar )
il 1 Detete i O3 ciange ] Additien
L AN
SIMELTADDRESS SiREEAIISS
oy st oap Sy ST AP
it O pefete i Pl ehange [ acdilion
NAM HAL
SHLET ADPRESS SIACTT ADDET S5
aify ST 7P ey §1 AP
it ] petete it Tl chenge [ Additian
Mk AN
SIREL} ADBRESS SIRLEEADRLSS
CITY- 81 9 cdy sIoap

12. | horeby cotify that the information supplicd with this filing does not qualify for the excmptions contained i Section 119, Florida Stalutes. | furthor certify that the infoermation
indicated on this report of supplomental report is true and accuraie and that my signature shall have the same fegal effect as if made under oaliy; that I am an officer or direclor
of tho corporalion or the rocdivor Of rusloe em red o exocute this report as required by Chaptler 607, Florida Stalutes, and thal my name appears in Block 10 or Blogk 11

if changed, or on an atlachment wi il othgr like empowered, .
7 Jope Lyecr YW /. 432) SRR

Sl RE AND TYPELYOR PRINTED NAME OF SIGMING OFFICER OB DIRECTOR Diaytare Fhone ﬂ% [7( /
LI
r

SIGNATURE:




