2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L40564 Jan 28, 2008 08:00 AN
1. Exfiy Nama Secretary of State
LAKE OSBORNE ANIMAL CLINIC, INC.
Prircipal Place of Bugingss Maling Acldress
% JOHN TERIN LYNCH DVM % JOHN TERIN LYNCH DVM .
1502 LAKE OSBORNE DR 1502 LAKE OSBORNE DR
2. Poncipal Place of Business: - No PO Box # 3. Mailing Addross

Suite, Apt. #, etc. Suile, Apl. #, eic. 18t MOORE CR2E034 (101137)

City & Statz City & Slale 4. FE1 Number Applied For

65-0163973 Net Apghoabls
M SUINE” Zi ), .
“ap Courtry P Country 5. Cetlilicate of Status Desirad O gi'ggqﬁfgm“al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYNCH, JOHN TERIN - - .
1502 LAKE OSBORNE DR Sweet Address (P.O. Box Numper is Not Acceplable}
LAKE WORTH FL 33461

City FL Ziz Code

8. The apove narred ertily submits this statement for the purpose of changing its registered office or registered agent, or nate, in the Siate of Flonda. | am familiar with. and accept
the cbhgations of reaisigred agent.

SIGMATURE

S gnitute, el L 2 rered nann o rog sitred aaerl ol 11e | aepl 2acn, NITE Ristad AGUr L E (relurt fotnrat v o ile g° DATE

: FILE NOW It - FEE 15.5150.00 ;; A‘ o

. :After May 1,:2008 Fee Will Be'$550. oo Pk . 35.00 May ee,

ot

R L it .
& «|Make.Check Payable to F!onda Department ol State .1f A hﬁ‘f o;‘)'i\ {s:"wh; Added t‘° Flees f
R ORr e AND,D\RE("TOH‘:; SIN T ‘“j
il ) fﬁl}’_‘f ‘ﬁii\’,{,' ~ PUATTTIR R b - ™) Clinga ] Aadition
HARE LYNCH, JOHN TERIN HAME
STREFT AONGESS | 1502 LAKE QSBORNE DR CIRFET ADDRESS O _Diiliiii T2EDS
fresrIr JLAKE WORTH FL orea (/014 /1A= BONNE-005 150,00
TE ] vaiae TE O crange [ Addition
HAME HAME
SERFET ADDRFSS STREET ADNRFSS
CITY-51-717 CHY-S1- 3k
it (] Deiale NILE [ change [T Addition
1A Hakt_
3TREET ANGRESS SIHFEY ALTHESS
CHTY-ST- 21 Oy -58T-27
g (7 Detele fIlLE O Crange  [[] hadution
NARES HARL :
STRZET ADDRESS STRLET ADDRLSS
LITE-S1-2P DI -§1-2
e ™ Delete TiTt ] Change [ Aadttion
HAME NARL
SIRELT ADGRLSS SIACET ALDHLSS
LTy -81-219 CINY-51- 7210
{13 7 petate e {1 Changs (] Actaion
HAME HAME
STREET ADDRESS STREET ADDRLSS
oiTy - §1- 0 GITY-51- 7P

12. | hereby cerlity that the information supelisd vath this filing does nct qualify for 1he exernptions contained in Seclior 113, Flerida Staiuies. | {uriner certify that the intormation
indicated on this report ar supplemental report is Irue and acourate and thal my signature shall have the same legat etect as if made under oath: that | am an ofiicer or director
of the corporaton ar the receiver of usiee empowered 1o execute this report s requirad by Chapier §07. Florida Statutes; and that my name appears in 8feck 12 or Block 11
if changed, or on an attachmghl wilth an IS, with alt olher ke empowered.

~._| SIGNATURE: N g~ Jeyr 7.‘/741// ///”7 /-/ﬂ/ Srr S92

w TG RATIRE ANt TkeRD OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Day Foone

7




