_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

1987

- | knﬁfj

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

DOCUMENT #

1. Corporation Mame

BLUFFS ANIMAL HOSPITAL, P.A.

P93000022736 (1)

Principal Place of Business

4300 SOUTH U.S. HIGHWAY ONE

Mailing Addres§
4300 SOUTH LS. HIGHWAY ONE

FILED

Apr 29 1997 8:00am

Secretary of State

R N

SUITE 213 SUITE 213
JUPITER FL 33477 JUPITER FL 334771125 )
us us 3. Date Incorporated or Qualiied | 3a, Date of Last Report
e e (3/24/1993 04/22/1996
2. Principal Place ol Business _2a. Mailing Adidress 4. FEl Number Applied For
21' R 2El 65-04 12388 Not Applicable
Sure, Apt. 8, olc Suite, Apt. #, elc. N ] $B8.75 additional
;él Eﬂ 8. Certificate of Status Desired ] Fee Required
| Coty &St City & State 6. Election Campaign Financing $5.00 May Bo
331__________ e Egl Trust Fung Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29)] 30] Fiorida Statsites Yes [J Mo
| 9 HName and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
DIMARCO, WALTER K 81| Name
838 NORTH US. HBHWAY ONE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 112
TEQUESTA FL 33469 83
B4| City FL 85| Zip Code

11, Tursaant w the provisons of Sections 607.0502 and 07,1508, Florida Statules, the abova-namad corporation SUDMIts 1his stalement Tor the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

L v rl;'@i};ﬁnv’wh}d nare 5:"ngasl=:|- o agent sed tlle il gpphoabie {NCTE Registered Agenl signalure req.ired when reinstating} OATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T Decere 1.4 THLE LJ Change — [T Addition
haw: DIMARCO, RICHARD H D.VM. 12 NAME
swiersonaiss | 4300 S US HWY ONE, #213 13 STREET ADDRESS
City-51- 2 JUPITER FL 14 CITY-51- 2P
e o ) T 24 TLE [J Change L Additin
NAME 22 NAME
STREF| ADDRISS 2.3 STAEET ADDRESS
| fe-stae - 2.4 Cy. 57-2f
e [T 34 TILE U Change L] Addition
NAME 3.2 NAME
STRELI ADDRESS 3 STAEET ADDRESS
| Cmy-star 34.CITY-5T-2P
i T oecere 4§ TILE O Change ] Addition
R 4.2 NAME
SIREED ADLF: S 4.1 STAEET ADDRESS
oIy ST 44 CITY-51- 2P
THE [T oEcere 5.1 TILF [ change [T Addition
HAAE 5.2 NAME
SIREL| ADDR:SS 5.3 STREET ADDRESS
LITE-81- 71 54 CITY-8i- 5P
e - D DELETE 8.3 TITLE M) Change ] Addition
RALT 5.2 NAME
STREE | ADLRISS 63 STREET ADDRESS
Lilv-S1- 2P 6.4 CITY-57- TP

| ¥4, do hereby certify that the information supplied wih this Tiling does not qualify for the exemplion stated in Secion 119.07(311), Flofida Statutas. | further cerliy thal 1he
inforination inchaates on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an oflicer or d-reclor of the corporation ar the recoiver or trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if chmnged, of on an attackyment with i}'ngdress.
Y /O . b ™ t A . -
SIGNATURE: 1y BN H L — F17-97 g2 /626Y815
s1GNATURE AND TYPED OR PRINTED NAME BF $IGNING GFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/96)



