FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APQ%ODVED

PROFIT N
CORPORATION
ANNUAL REPORT

1996 S
 DOCUMENT # P94000022874 (9) TAEEﬁ*EmEf? rrféﬁfén

1. Corporation Name

ACADEMY ANIMAL HOSPITAL OF BOCA, INC.

FLORIDA DEPARTIINT OF STATE F“—ED
Sandra B Martham

Scoretary of State 96 APR ‘9 AH “ H ?3

DIVISION OF CORPORATIONS

[T T

Principal Place of Busingss M.J!l ls] Addrc,gs
7074 BERACASA WAY 7074 BERACASA WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
us us RN
3. Date Incorporated or Qualified 3a. Dale of Last Report
S o B 03/24/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Adc 4, FEI Number &N ~c¥Fs ?3// Applied For
21 T £ APPLIED FOR- Not Applicable
e, APl . . i Ay u H it
Suile. Apt. K. olo Sue Apl . etc. 5. Certificate of Status Desired O $8.75 Additional
E] T?J Fee Required
City & State | City & State 6. Flaction Campaign Financing $5.00 Mmay Be
nlf _ ﬂ___ e e Trust Fund Contribution O Added to Fees
p Ccmnt-\, A __ Country 8. Trs comorabon has Labilty for intangible tax under 5 189.032,
241 5] 29J 30J Florida Statutes Yes [ JNo
I 9. Name and Address of Current Ragisterad Agent o T 1p. Name and Address of New Registered Agent
81; MNare
R"TER. GREGORY J B2| Strest Address (P.O. “Hox Number s Not Acceptabie)
7000 WEST PALMETTO PARK RD.
SUITE 400 83
,.'BOCA RATON FL 33433 84| City - FL Zip Code

He above named corporanon s
by ther covporettion’s board of drectors | hereby accept the appointnent as reqgisterad agent. | am

11, Pursuant 10 the provisiuns of Sections 607 0807 and G073 EOR, FIonck Stab
o registorad aconat, or both, in thee Stale: of FPloiga Sach chm gr veas author e
& lamiliar with, and accepl the oligatons of. Sochon G07 CA0%, Flonda Statutes.

‘thia slaterron Tor the purpose of changing 1ts regstered ofice

SIGNATURE _ R
Signal e sy 6 o e 3 e G T i NI IROTE Bt At St e e e sl DATE
12, Ol t ICERS AND ril?(éEwons I EI! __ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ veCETe tATrLE [ Change [ Addition
NAME LEDER, SAMUEL E 12 NaME
streetanoress | 23257 STATE RD. 7, #209 1 3SIHEE | ADDAESS
CTY ST 2P BOCARATONFL3M28 Fisoovgw
TITLE D [ DELETE 2 LTI
NAME HARVEY, SHARON B 27 HAME
seeTanoness | 23297 STATE RD. 7, #209 23 S1HEL! AJDRESS
CIry-SE-2IP B‘OCA RATON FL 33428 ] yg‘ji Z\-’ Y
TITLE [C] DELETE 3 [ Changz [ Addition
NAME 32 Nakt
STREET ADDRESS %3 STREFT ADDRESS
CITY-§T-21F o o 34CHY.§T-21
TITLE I DELETE IR [J Chengs [ Addition
NAME 43 AN
STREET ADORESS A STHEET ATDRESS
CITY-5T-21F e 440Ky -5 2P e,
TITLE [7 DELETE 5 VI [ Change  [C] Addition
NAME 57 HaME
STREET ADDRESS S STREFY ADRESS
oIrY-S7- 2P ] B ) sacmistze [ Qmﬁ_ﬁw*ﬁ___*‘—
TITLE [} DELFTE 6 1DILE [ Change  [] Adddion
NAME 5 NAME
STREFT ADDRESS £ 3 STREE! ASDRESS
oS- IF B GACHY 5T 2P

14. | do hereby ce-mf\, that the infurrnation supphed wilty this iing is voluntarily furnished and does not quaify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the in‘ormiation indicated on this annual repor or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or drectar o lne cor;mr OV O the recaver or trustee erpowered 10 exscute thes report as reduired by Chapter 607, Florida Statutes, and that my name
appeas in Block 12 or Block 13 attachment with an address

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAWME OF SIGNING OFFICER OF (IRECTOR (¢RI Da,time Prose o

3/;7:-[% e HETBT L Pk

CR2E034 {12/95)



