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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comromnon TR e e Apr 09 1998 8:00am
ANNUAL REPORT % Secretary of State

1998 B/ owision or comroratons Secretary of State

DQCUMENT # (48650 (0)
DELRAY BEACH VETERINARY HOSPITAL, INC.

Mailing Address |||I"||||" |||I’ 'Im l“ll ||||| II” |I|u Im"‘l"lll" III” M" ||||

Pringipal Place of Business

%SIDNEY LEHR %SIDNEY LEHR
1900 S FEDERAL HWY 1900 S FEDERAL HWY
DELRAY BEACH FL 32483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/05/1900
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 _|26] 650176196 Not Applicable
Suite, Apt. #, etc Suita, Apl. #, elc, iti
* ) P ¢ §. Certificate of Status Desired O $8.75 Addiional
E m Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Z[ ?a) Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
;l ;] __JE_ ?6] Perscnal Property Teax dus June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEHR, SIDNEY 81| Name
1900 S FEDERAL HWY 82} Street Addrass (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
a3
84| City FL 85| Zip Code

11. Pursuant to tho provisions of Soctions 607, 0502 and 607.1508. Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing Its registered
office or registered agent, or both, n the S1ate of Floarida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Sechan 607.0505, Florida Statutes.

SIGNATURE _ __ . . i
Signature, typed of prnlin ruarne o regasterod mpent wned (Kle it apploaliy (NCTE- Rugistered Agent signature required when reinstaling) DATE
12, QF FEE RS AND DIRFCTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST [ oeLeTe 11 I0LE [JChangs [T Addition
NAME LEHR, SIDNEY 1.2 NAME
streeTacoress | 1900 S FEDERAL HWY 13 STREET ABDRESS
CITY-5T-21P DELRAY BEACH FL 33483 14LTY-S1-2F
TmE D [T DELETE 21TTLE [J Change™ [ Addition
NAME LEHR, SIDNEY 2.2 NAME ‘
sreer apoatss | 1900 S FEOERAL HWY 23 STREET ADORESS
CAY-51-29 DELRAY BEACH FL 33483 2 4CITY-ST-2P .
THLE [T oecere 31TITLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
oy - 5120 34, CITY-ST-21P . -
L [ Decre 43 TIME : [ Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS 2
CIY-§7-2IF 44 CITY-5T-2P .
THLE 7 DELETE STVTLE " Ll€rangs [T addition
NAME 5.2 NAME . )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-ZIP 54 CHY-5T- 1P
TILE [T oeLeTe B TITLE . [T Change ] Addition
NAME G2NAME -
STREET ADORESS 6.3 STREET ADDRESS
GiTY-S1-2IP 64 CITY-ST-2IP

14. | hereby certily that the information supptTid withshis Tling does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or sugfiilemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olticer or director of the corparation o\the recoiver or fruslec empgetered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changad, or on Mg atlachm, with ar 55
QIGNATIIRE- . fl&r [ P 4 - 2160133

CR2E034 (10/97)



