g

PR

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

corommon  AEFE TLIITLII™™ | Jan 29 1998 8:00am
s 4 ‘:

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # PQ5000076050 (0)
N. A. SHUBECK, D.V.M., P.A.

T

BOYNTON BEACH FL 33435 R

Principal Place of Business Mailing Addrass
3029 N FEDERAL BWY 3029 N FEDERAL HWY
DELRAY BCH FL 33483 DELRAY BCH FL 33483 !
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
| 10/03/1995 o
2 Principal Place of Buslness 23. Mailing Address 4, FEI Number Applied For
21 |26] B5-0617207 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
_I P AP 5. Certificate of Status Desired [ $8.75 Adc!utlonal
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution O . __AddedtoFees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
a _2—5-] El ;I Personal Property Tax due June 30. E_Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHUBECK, NANCY A 81) Name
705 SHORE DR 82! Street Address (F.O. Box Number is Not Acceptable)

a3

a5 ’ Zip Code

8a] City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florlda. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered
agent. | am famdiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed namne of registarad agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 12
TIEE D [ peLETE THTTE (] Change [ Addition
NAME SHUBECK, NANCY A 12 NAME
staeeT aoDRess | 705 SHORE DR 13 STREET ADDRESS
EITY-ST-2IP BOYNTON BEACH FL 1.4 GITY-ST- ZIP .
TNLE [T DELETE 21 1ILE [J change [ Additian
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST- 217 Fooom-stzp
TITLE LToelere | faamme [ I change LT Addition
NAME 32 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-ST- 21 ] 34, CTY-ST-2IP
TITLE ] DELETE 41T0LE [J change [ Addition
NAME 47 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY -51- 29 4.4 CITY-ST-2IF
TITLE ] DeLETE 51TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 QITY-ST-ZP )
TITLE [T DELETE B.1TITLE T change  I_] Adaition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 51-7IP 6.4 CITY-§T-ZIF .
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer o direstor of the carporation or the receiver ar trgstee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if nged, or on al achmept ith an/Sddr
r\ EU\ RED Huiae (Y72 20!

QI~NATIIRE- Sl

CR2E034 (10/97)



