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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # M84002

JUPITER ANIMAL HOSPITAL WEST, INC.

(8)

Principal Place of Businoss Mailing Address

426 W INDIANTOWN RD 426 W INDIANTOWN RD
JUPITER FL 33485 JUPITER FL 33485
us us

FILED

Mar 26 1998 8:00am

Secretary of State

TR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Addross 4. FE! Number Applied For
21] [26] _ 650147455 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, atc, » ) $8.75 Additional
@ 2—_’] 6. Certificate of Status Desired a Foo Required
City & Stata Cily & Stale 8. Etection Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cutrent year Intangible
;J 25 m E Personal Property Tax due June 30. COves [ONo
¢. Name and Address of Current Reglstered Agent 10. Name ant Address of New Reglstered Agent
a
MITCHELL, DALE Name
428 W INDIANTOWN RD 82| Streel Acdress (P.0. Box Number Is Not Acceptable)
SUITE 205
JUPITER FL 33458 63

Ba| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agenl. | am familiar with, and acceopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, rypod or prinled name of mgi—slmnd agant and title it applicable [NOTE: Registered Agen: signature required whan ralnstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D [T DELETE 11 THLE [T changs I Addition
NAME MITCHELL, DALE, D.VM. 1.2 NAME
smeeraooaess | 426 INDIANTOWN ROAD 1.3 STREET ADDRESS
CITY-5T-28 JUPITER FL 14 GITY-5T- 2P
WTLE I oEcETE 2ATE [ Criange [T Addition
NAME 22 NAME
STREET ADDHESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
TITLE LT DFLETE 31 TILE [ change  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 2.4.CITY- S1-2IP
TITE L] DELETE LATITLE [ change £ Addition
NAME 4 2NAME
STREET ADDHESS 4.3 STREET ADDAESS
CITY-ST- 2P 44 CITY-ST-21P
TLE [T DELETE 5.4 TALE I Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T- 2P
TITLE L3 DELETE 5.1 TITLE [ change LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY-§1-20 64 CITY-ST-2P

14, | hereby ceﬂilgithal the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on t r
officar or direcior of tho corporation or the receiver or 1r

Block 12 or Block 13 il ch?mw:a% an acdress,
A W e B oEk 2 A B A ‘ / 3 !

s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an
e empowered to exgcute this report as required by Chapter B07, Florida Statutes; and that my name appears in

,‘Z{Io/bo

CR2E034 (10/97)



