PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

%

'DOCUMENT # M84002 (8)

1, Corporation Name

JUPITER ANIMAL HOSPITAL WEST, INC.

Princpal Place of Business

PROMENADE ANIMAL HOSPITAL

9850 ALT A1A UNIT 507

Mailing Addrass

% PROMENADE ANIMAL HOSPITAL
8850 ALT AIA UNIT 507

OO

PALM BEACH GARDENS FL 33410 PALM BEACH GARI FL 3341
BE DENS 0 . Date Incorporated or Qualified 3a. Date of Last Report
06/06/1988 04/07/1995
2. Pincipal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] 26] 650147455 Not Appicable
_ Suite, Apl #, etc. Suite, Apl. #, eic, . Cortitcate of Status Desired O $8.75 Additional
221- [ - EI Fe¢ Reguired
Cily & State | City & State . Election Campaign Financing 0 $5.00 May pe
Z] |28 Trust Fund Contribution Added to Fees
Fdls) Country Zip Country . This corporation has bability for intangible tax under s 199.032,
24 a ;;I E] Florida Statutes [1 ves [CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MITCHELL, DALE

426 W INDIANTOWN RD
SUITE 205

JUPITER FL 33458

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

85| Zip Codde

FL

ﬁf Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above named carporation subwnits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such shange was authorized by the comoration's board of diractors. | heretyy accept the appointment as registered agent. | am
famihiar with, and accept the ohligations of, Section 607.0505, Florigda Statutes,

SIGNATURE . . e . O
Sigrature tyoed o prirled nane o registered ageat and bitle it apphsable NOTE: Rogisteres AQant signature revuired when reinsiatng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
THILE D [ DELETE 1 1TIMLE [J Change [] Addition
KAME MITCHELL, DALE, D.VM. 1.2 NAME
siree aooress | 428 INDIANTOWN ROAD 13 STREFT ADDRESS

| gy-sr-ze JUPITER FL 14 CIY-51-21p
I3 ] DELETE 2 1TITLE {7 Crange ] Addition
NAME 77 NAME
STHEFT ADDRESS 23 SIRELT ADDRESS
CIry-51-20 2400Y-81-2P
TITLF (] DELETE 3 1TLE [J change  [C) Addition
NAME 3.2 NAME
SIREE ADDRESS 33 SIKEET ADORESS

| ciy-sea 34 CITY-ST-2P
TITLE [} DELETE 4 1TITLE [] Change [} Addition
NAME 42 NAME
SIHEET ADORESS 43 STREFT ADDRESS
CITY-§1-21F 440HTY-51-7
TLE [} DELETE 5 1 TILE [ Cnaage [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| CiTy-s1-2¢ 54001Y-81-2P
TiLE [ DELETE 6 11MLf [ change ] Addition
RAME 6.2 NAME
STRFE T ADDRESS 6.3 STREET ADORESS
CilY-51-2IP 6.4 CITY-5T-2IP

SIGNATURE: .

certity that the information indicaled on this annual report or supplamental ann

oath; that | am an officer or director
appears in Black 12 or Block 13 j

3 BIm ered to execut

he receiver of tn
ment wi

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gquaty for the exemption stated in Secltion 119.07(3)ik), Fiorida Statutes. | further
) report is true and accurate and that my signature shall have the same legal effect as if made under
rsTeport as required by Chapter 807, Flonida Statutes; and thal my name

T oee T T Do u Frone b

TOEQ34 (12/95)

Sy




