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

commOPT FLORIDA DEPARTUENT O° STATE Aé)r 26,1999 8:00 am
ANNUAL REPORT Secratay of Stte ecretary of State

DIVISION OF ORPORATIONS 04-26-1999 90209 007 ***150.00

1999
DOCUMENT # | 48650

1. Corporation Name

DELRAY BEACH VETERINARY HOSPITAL, INC.

< NSRRI G

Principal Place of Business Mailing Address
%SIDNEY LEHR %SIDNEY LEHR
1900 § FEDERAL HWY 1900 S FEDERAL HWY
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
02/05/1990
2. Principal Place of Business 2a. Mailing Address 4, FE! Nutnber Appl ed For
;] ;s—l 165 1176196 Not . Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . jti
uiie: ApL 7, &t e, a7 el 5. Certifcate of Status Desired [ $8.75 acditional
E] m Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
E‘ E\ Trust Fund Contribution Added 10 Fees
Zip County Zip Country 8. This coiporation owes the current year Intangible
;l EEI gl Bﬂ Personiil Property Tax. [ Yes [INo
9. Name and Address of Current egistered Agent 10. Name and Address of New Registerell Agent
81| Name
LEHR, SIDNEY
82| Street Address (P.O. Box Number is Not Acceptable)
1900 S FEDERAL HWY ‘ P
DELRAY BEACH FL 33444 83
84| City Fl 85| Zip Ccde

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose «f changing its re.gistered
office or registered agent, or boti1, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURLE: —
Slgnature, typed o printed nan e of registered agent < nd e i applicabla. (NOTE Regrslered Agant signature requi ed when reinstating) DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 &

TTLE PVST [ bELETE 11TME OChange  [CJAddiion | —

e LEHR, SIDNEY 120 3

streeTaporess| 1900 S FEDERAL HWY 1.3 STREET ADDRESS S

CITY-ST-ZIP DELRAY BEACH FL 33483 14€ITY-ST-2P & ‘

TINE D 3 DELETE 21TITLE [JChange  [JAddition [ O

NAME LEHR, SIDNEY 22 NAME

streeTanoress| 1900 S FEDERAL HWY 2.3 STREET ADDRESS

CITY-ST-ZP DELRAY BEACH FL 33483 2.4CITY-5T-2P

TITLE [J DELETE 31 TILE [JChange [ Addition

NAME 32 NAME ! 1A

STREET ADDRES S 33 STREET ADDRESS

CITY-SE-ZIP 34, CITY-ST-2IP

TIE {1 DELETE 41TMLE [JChange  [] Addition

NAME 4 2NAME

STREET ADDRES S 4.3 STREET ADDRESS - :

CITY-ST-2IP 44 CITY-8T-ZP l ; :

TME {7 DELETE 54 TITLE [lChange  [] Addition 1

NAME 5.2 NAME | I

STREET ADORES S 53 STREET ADDRESS I .

CITY-ST-ZIP 5.4 CITY-ST-2P “.

TME L DELETE 61TTE [JChange ] Addition £

NAME 62 NAME :

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-2IP P 6.4 CITY-8T-2ZP

e exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the inf wmation
te and that my signature shall have the: same legal effect as if made under oath; that | . m an
Ute this report as reqired by Chapte - 607, Florida Statutes; and that ny name appears in

c s repor s 19 5 / (4 / 9 StI214-c33

Date Daytime Phone #

14. | hereby certify that the informati an suppliedfwith this\qnng does not qualify fo-
indicated on this annual report o~ supplemeltal nnuat report is trmg and a
officer cr director of the corporat on or the reggiv 3r or truslee empoRgreg
Block 1:2 or Block 13 if changed, or on an attaky nent s

SIGNATURE: { e

SIGNATU IE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR




