FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 B

PROFIT LORID,
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS
DOCUMENT # P95000036144 (0)

ANIMAL CLINIC OF JUPITER WEST, INC.

Apr 14 1998 8:00am
Secretary of State

Principal Place of Business

€779 W INDIANTOWN RD
JUPITER FL 33458

7 "Mailing Address
6779 W INDIANTOWN RD
JUPITER FL 33458

AR AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

2, Principal Place of Business . _2a Mailing Address 4. FEI Number Applied For
(21 e L5 — 650579802 Not Appicable
Suite, Apl. #, olc. Suite, Apt #, etc. i
u P o me §. Cenificate of Status Desired 1 $8.75 Adc!lluonal
22 27] ) Fee Required
City & Stale _ City & Slale 6. Flaction Campalgn Financing $5,00 May Be
23 e - 23] o o Trust Fund Contribution Added to Fees
Zip __ Counlry L Country 8. This corporation owes or has paid the cuyrfint year intangible
24 R zgl o . ?gJ a0 Personal Property Tax due June 30 Yes O no
77777 9. Namo and Address of Currenl Reglstered Agent R __10. Name and Address of New Reglsterad Agent
1
CRENSHAW, KENNETH B 81| Name
75 S CONGRESS AVE 82| Slreet Address (P.O. Box Number is Not Acceptable)
SUITE 301
PALM SPRINGS FL 33461 83
' B4 Ciy FL 85| Zip Code

agont. | am familiar with. and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE _

agent aocl Wie i apphizati

11, Purstant to the provisions of Seclions 637.0002 and 607.1508, Florida Stalutos, the above-named corporation submils (his statement for the purpose of changing its regislered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | heroby accept the appointment as registered

oA

indicated on this annual report or supplemaental anoval report is trug
officer or diregtor of the corporation ar the rneoiver grarisTo

Block 12 or Block 13 if chwﬁfﬂl’Pﬁuachr
o . -

Slurwlxi}é, I';‘|i;_!_-(_'f_.i”\lllf'\:| Fmr'.if_t“-f_ll‘_\ ! dagent et Wt i appheath TNOTE F‘l‘u’g’ig.llt-‘rrdﬂ.f(g—h:l_l_l sgr;:;lfﬂs mq;md v:rf-ucrrr-él;ig\.;h-r}a]-nm o Q
12. OF 1 1GF HS AND DIRE CTONS 13. ADDITIDNS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 o
THLE B o Ouaet™ " Qoome T [T Crange [T Acditon |2
NAME LOWRY, BRUCE C 12 K 3
staeeT aporess | 6779 W INDIANTOWN RD 13 SIHEEL ADDRESS &
CITY-ST-2IP JUPITER FL 33458 e &
TITLE 1] T Detete 21 THILE [ change T Aggition | O
HAME LOWRY, MARIA C 22 HAME
streeTADORESS | 6778 W INDIANTOWN RD 33 STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 S o 2.4 5Y-51-2IP
TLE [T ortete ERRII: T change [T Addiion
NAME 3.2 NAME
STREET ADORESS 35 STRFT ADDRESS
CITY-§T-21 L S 34 CITY-§1-2p
TITLE I orLete 41TNE T[] change  [] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRFSS
CITY-§T-7iF o o o 44CY-51- 21
TME [T peLETe 51 TIE [ change ] Addition
NAME 52 NAME
STAEET ADDRESS 53STAELT ADDRESS
CITY-§1-2P e 54 CITY-51- 7P
e |t 61 TITLE [T Change ] Addilion
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1P e 4 CIIY-51-2IF
14, | hereby certily that the informalion supplicd with this tiling doos not ¢ ¢ exemption stated in Section 119.07(3)(i), Florida Statutcs. | furlher cerlity that the information

nd that my signature shall have the same legal effect as il made under calhy; that | am an
tc this reporl as requirod by Chapler 607, Florida Statules; and that my name appears in

2 Nan

llf(—lﬂ n_



