FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State
1997 owsincs coworaTrs Secretary of State

DOCUMENT # M84002 (8)

. Corporation Mame

JUPITER ANIMAL HOSPITAL WEST, INC.

A EEOR

Principat Place ol Business Maiting Address
% PROMENADE ANIMAL HOSPITAL % PROMENADE ANIMAL HOSPITAL
BBH0-ALT-REA-UINF-507—~ 9850 ALT ATA UNIT SOT
PALM BEACH GARDENS FL 33410-4306
& 3. Dete incorporated or Qualified | 8a, Date of Lasi Reporl
06/06/ 1968 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
1] H2L W. Tnpiarirewn AP J6] H2b W INpanTown 2 650147455 Not Applicable
Suitee, Apl #, elc __ Suite, Apt. #, atc, - ) $8.75 Additionat
-2—21 2;} §. Certificate of Status Desired (] Fee Requirad
City & State Cily & State _ 6. Elsction Campaign Financing $5.00 may e
n| Jveiree, FL 28] P , EL Trust Fund Gontribution 0 Added 10 Fees
D | Country | Zip Count - | 8. This corporation has liability for intangible tax under 5. 199.032,
2a) 3545% x| PO 28] 25§ [30] a = Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regjistered Agent
MITCHELL, DALE 1] Name o
426 W INDIANTOWN RD 82| Street Address (P.0. Box Number is Not Acceptlable)
JUPITER FL 33458 83
84( City ] FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of dureclors | hereby accept the appointment as registered
agent | am familar with, and accepl the obligatons of, Section B07.0505, Florida Statutes.

SIGNATURE . e - .
Slgnate, tyied o peinted name ol regivered agant avd 1la if applicatie INOTE Reglstered Agenl axinature requirad whan dginslatng) DATE -

12. QOFFIGERS AND DIRECYTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S ;

T D [ pecETE 101 [l Change [T Additon | &5

NAMT MITCHELL, DALE, D.VM. 1.2 HAVE ‘ 3

swreranoress | 426 INDIANTOWN ROAD 1.3 STREET ADDRESS a

CITY-ST- 2 JUP"ER FL 14 CITY-ST- 2P E

Tk [T peLere 21TILE [ change 1] Addition {€

HAME 22 NAME '

STHEET ATIDKE 53 2.3 STREEY ADDAESS

Cry-S1-2 | 2. 4Cy-§1-2P

1Lk [J peLene A1 TTLE [Tcrange [T Addition

NAME L 12 HAME

STREEN ADDRSSS, [ 23 STREET ADDRESS

£ty -S1-7p 3.4 CITY-51-2IP

me - [T DECEre 41 TILE [Fcrange [ Addition

NAVE 4.2 NAME

STRIET AUCRESS 43 STREET ADDRESS

GTY-§1 7 AA4CITY-81- 1P

TIE T[] DELETE 51TITE [ Change ~ T_J Addition

NAME 5.2 NAME

SIHER T ADDRESS 5.3 STREET ADDRESS

Chly- 51-2IF 54 CTY-§T-21P

L A {_ T oFLeTe 63 TLE [J change ] Addition

HAME 62 NAME -

SIHELE ADDRESS 63 STREFT ADDRESS

CIFY-5l- e BACITV-§1-7IP

14, 1 do horeby certiy that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the
informatian indicaled on this annual report or supplpfinial - Bt is true and accurate and that my signature shall have the same legal effect as if made under cath; that

Lam an oficer or director of 1he cg h empc{ﬂj\éered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

i - with an address

_____ T Yo7 (540 ¢exs

SIGRANYHE YRED OALRATED) S\GHING-BTFICER OR DIRECTOR Dote Caylima Phone ¥

wglion or 1hg

SIGNATURE:




