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

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|oslzccr)eza(;gzpi;2iﬂows S C Cretary ) f S tate

DOCUMENT # P94000022874 (9)
ACADEMY ANIMAL HOSPITAL OF BOCA, ING.

UG

Principal Place of Business Mailing Address
6530 W ROGERS CIRCLE 6530 ROGERS CIRCLE
SUITE 3¢ SUITE 31
BOCA RATON £L 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/24/1994
2. Principal Placo of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21] ) £5-0489311 Not Applicabl
Suite, Apt. #, etc Suite, Apl. #, elc iti
I i ! P 8. Certiticate of Status Desired 1 38-75 Aditional
22 ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
(23} 28 Trust Fund Contribution 0 Added 1o Feos
Zip Cauntry Zip Cauntry 8. This corporation owas or has paid the current year Inlangible
m ;1 . ;J m Personal Property Tax due June 30. BFves [Dno
9. Name and Address of Curregj Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
RITTER, GREGORY J ame
7000 WEST PALMETTO PARK RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 5
BOCA RATON FL 33433
84] City FL 85‘ Zip Codsg

1. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered
office or rogistered agent, or balh, in the Slate of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famihar with, and accopt the obhgations of, Secton 607 0505, Florida Stalutes,

SIGNATURE e . I e e
Signatarn, hpwad of praitend ranwe of regenlenid ﬂ[)(-hﬁﬂl‘ (i of A alsie {NOTF Rngistared Agent signature reguired whan reinslating) DATE
12, OF f ICERS AND DIRE CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o D [T DEeere £ TLE [ Tchange [T addition
A LEDER, SAMUEL E 12
sTReeTADDRESS | 8530 W ROGERS CIRCLE STE 31 1.3 STREET ADDRESS
CITY-§T-21P BOCA RATON FL o 14 CITY-5T-7iP
TITLE D [T DELETE 21TILE [J change [T Addition
NAME HARVEY, SHARON B 27 NAME
sreet aporess | 8530 W ROGERS CIRCLE STE 34 2.3 STREET ADDRESS
CITY- 51- 20P BOCA RATON FL 2 4CITY-ST-2IP
TiltE [3 pecere 31TILE [J change ™ T Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-$1-21P 34. CAY-ST-ZiP
TITLE 7 peLeTe £3T0LE [T change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IF 44 CITY-ST- 7P
TITLE [T oeLeTe 51TLE [T change T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREE] ADDRESS
CATY-S1-2I 54 CITY-ST-2IP
TICE [CToevete 6.4 TITLE [F Change ] Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 6.4 CITY-ST-2P
14, | hereby corlify that tho informalion supplicd wilh this filng does not guality for the exemption stated in Section 119.07(3)(), Florida Stalules. | furihar certily thal the information

indicatad on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
othcer or dlrgclor of the corporation af tho recever o rustee empawered to execute this report as requirad by Chapter 807, Flofida Statutes; and that my name appears in
Biock 12 or Biock 13 if cha

nged [y on an attachrment with an address
QI~ANATIIRDE: }*’- ol e ! 3/&//4;/ R e

CORPPF&TTPION ; 4 l”.- ; FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



