FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 'ﬁ / DIVISICE::;C(TF-E&C'L::Z‘;;TIONS‘ Secretary Of State
DOCUMENT # P94000022874 (9)

1. Corporation Name

ACADEMY ANIMAL HOSPITAL OF BOCA, INC.

O

Principal Piace of Business Mailing Address
074 BERACASA WAY 2074 BERACASA WAY
B0CA RATON FL 33433 BOCA RATON FL J3433-3447
us us .
3, Date Incorporated or Qualified 3a. Date of Last Report
T 03/24/1994 04/09/1996
__2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number ) Applied For-
2116530 W. Rogers Circle |a] 6530 W. Rogers Circle 650489311 _|Not Appticable
Suile, Apt. 4, etc Suite, Apt. #, elc. . ) $|3.75 Additional
El Suite #3 1 m Suite #3 1 §. Certificate of Status Desired (] Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] Boca Raton, FL 28] Boca Raton, FL Trust Fund Contribution 0 Added 10 Fees
2ip Country | dip Country 8. This corparation has liability for intanglble tax under s. 189.032,
2a] 33487  [5] USA 20] 33487 30] USA Florida Statutes B ves [lto
______ R g, Name and Address of Current Reglstered Agent ! 10. Name and Address of New Registered Agenl
RITTER, GREGORY J ' 81| Name
7000 WEST PALMETTC PARK RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
BOCA RATON FL 33433 83
B4| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office ar registered agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agient. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signance, lypest of prnted nama of regisiered agent ang tit e 1t applcabip [NQTE: Regislerad Agent signalure required when reinstating) DATE

12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T oELETE TATE "X Change L] Addition
N LEDER, SAMUEL E 12 HAME 6530 W. Rogers Circle, Suite #31
simee anoress | 23257 STATE RD. 7, #2098 1.4 STREET ADDRESS

| crvseae | BOCA RATON FL 33428 wev.se  |BOCA Raton, FL 33487
M D [J DELETE 21 TILE [ Change L Addilion
N HARVEY, SHARON B 'ZENAME 6530 W. Rogers Circle, Suite #31
setr aooress | 23257 STATE RD. 7, 4200 23 STREET ADDRESS
Ty -§1. 21 BOCA RATON FL 33428 sagr-sizp |BOCa Raton, FL 3 3487
TILE [T DeLETE 1 TITLE [Jchange ] Addition
HeME 32 NAME
STHEE | ADDRESS 33 STREET ADDAESS
oiTy- 57 27 34.0ITY-ST-7P .
me ) [T DELERE 41 T0(E [JChange L] Addition
NAME 4 D NAME
SIREE T ADIRESS 4.3 STREET ADDRESS
GilY-51-2r L4 CITY-ST-2P

TR R T DecETE 51TITLE L] Crange L1 adation
MNAME 5.2 NAME
SIRFET ADDRESS 5.3 STREE? AOURESS
e -ST- 2P 54 CITY-ST-1IP
i [T oeETE 61 TILE [T change ™ T Addition
Nam 6.7 NAME
SIREE] ADDRESS 6.1 STREET ADDRESS
Y51 2r g 64CIy-5T-2P

14. | do horeby cerlily thal the information supplied with this fling does not qualify for the axemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
infarmalion indicated on this annual reporl or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if mada under oath; that
1 am an officer or director of tho carporation or 1he receiver o trustee empowered 10 exacuite this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block, 13 if changed, or on an gitachment with an address.

SIGNATURE: .. __

5

i Cd g |
. ¥ GRS
ATURE AND TYPED OR PRINTHG NAME OF SHINING GFFICER OR DIRECTOR

4/18/97 561-995-7878

CR2E034 (9/96)



