FILE NOW: FILING FEE AFTER MAY 118 $225.00

-TOE T
( PROFIT .5 FLORIDA DEFARTMENT OF STATE
CORPORATION 2 Sangra B. Mortham
ANNUAL REPORT Secretary of State
1996 e DIVISION OF CORPORATIONS
1. Corporation Name ( )
BLUFFS ANIMAL HOSPITAL, P.A.
Principel Place of Business Malling Address || I ll “ ||“| ’" I I“" " Hll
4300 SOUTH U.S. HIGHWAY ONE 4300 SOUTH U.5. HIGHWAY ONE
SUITE 213 SUME 23
JUPITER FL 33477 JUPITER FL 33477 ,
us us 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FT1 Number Applied Far
2] 28] 650412388 Not Appicatic
it # . I . ] iti
Buita, Apt. #, ela Sults. Apt. #. elo 5. Cerlificate of Status Desired | $8.75 Additional
Eﬂ ;\ Fee Required
City & State City & Stale 6. Election Campaign Financing 5500 May Be
23] 28] Trust Fund Gonlribution 0 Added to Feas
| Zip Gountry - s} Country 8. Tnis corparation has liability for intangible tax under s 199.032,
24| [25] 29-1 30 Fionda Statules O Yes [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HMARGO, WALTER K B2 Street Address (P.Q. Box Numiber is Not Acceptable)
638 NORTH U.S. HIGHWAY ONE
SUITE 112 83
TEQUESTA FL 33469 84| City FL asl Zip Code
11, Pursuant to the provisions of Soctons 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.
SIGNATURE _ e e e . . . I, . [P
Sigriaturs Tyoed or parled aame of registered agent ar arydiabhke NOTE Peg steredd Agent signprurg renurred wher foiinszat ) DATE
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
e D [] DELETE TANTLE [J Crange [ Addition
NAME DIMARCO, RICHARD H D.VM. 1.2 NAME
sweeranoress | 4300 S US HWY ONE, #213 1.3 STREET ADDRESS
CiTY-SF- 21 JUPITER FL 14 CITY-ST-21P
TILE [ CELETE 2 1TME {7) Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
Cly-S1-2Ip 24 CITY-5T-29
THLE [] DELETE 3 1TIE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21IP 34LITY-51- TP
TIILE [ DELETE 41TILE [ Change  [C] Addibon
NAME 42 HAME
STREET AUDAESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 CITy-ST-2IP
LE [7] DELETE 5 1TILE [ Changz  [1] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIY-5T-71P 54 CITY-ST-2IP
TIrLE [] DELETE 6 11IMNF ] Cnange (7] Addition
HAME 6.2 NAME
STREET ADIRESS 63 STREFT ADDAESS
Ciy-S1-70 N 64CITY-ST-2P ~
14. | do nereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exernption stated in Saction 119.07(3lk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eftect as if made unas:
oath; that | am an officer or director of the corperation or the receiver or trustee ernpowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block,13 if changed, or on an al chment with an address.
SIGNATURE: /- ,M | IV waco W L TIT7% Y0r620:487
SIGNATURE ANDFTYPE 05 pRINMED NA{AE OF SIGNING OFFICER OR INRECTOR Do Loa el Prngs b
N om o A % -

r) A A

CR2E034 (12/95)




