PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
* Katherine Harris
Secretary of State ,
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000032492

BOCA MIDTOWNE ANIMAL HOSPITAL, INC.

Principal Place of Business

19357 SQUTH STATE ROAD 7
BOCA RATON FL 33488

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

19357 SOUTH STATE ROAD 7
BOCA RATON FL 33498

RN |

o
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ~
RIO0F3 POWERLTINE RD, 3'0?‘3 PowERLINE To Do Business in Florida 04,’10/1995
Suite, Apt. #, ete. Apt. ¥, ele.
,.‘_E#_-J\'-?-—-,-.—_.v e e # P === |- B FEENUMbe ot et s AgpliEd For T T [T
City & Stata City & Stata 65-0664819 Not A
pplicable
pocd RATON, FL. E;oc4 &ATON , FL. 5
Col ht Country ’ “ $8.75 Additional Fee required
é 2 l«' 33 J Ig é& l-i 33 J.s. 4 CERTIFICATE OF STATUS DEi'H/ED’ for a Certificate of Status [
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers - ™+ - e[ Street Address of Each ’ )
1“"’(5) 2 and/or Diractors  * =, 3 Officer and/or Director 4 City / State / Zip
B WERTHAISER-MARGA 49957-5-STATEROAD-~ BOGA-RATON-FL-33498-

>/p

WERTHATSERL, MARC A

3LOF3 PoweRlIVE RD

Booh RATON FL 33733

EHR004505 905 ——5—
: -11/16/01--010384--310
| ' RS0, 75 ee%]58.75
ek ht A\
. NN
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent )

‘

e — E

./ WERTHAISER-MARC A

18357 § STATE ROAD 7
BOCA RATON FL 33498

Name . . e e, i e
MARL, WERTHARTSER -

Street Address (P.O. Box Number is Not Accepiable)

L1073 POwELLINVE

Suite, Apt. #, Ete.

‘ State

i VA?- - Zip Code
“Boca RATON B 33933

10. 1, being appointed the registered

ni gl the above named corporatjon, am familiar with and accept the obligations of Section 607.0505, F.S.

AL e
,.‘=,\ J(u,;;.\. s L

Signature of
Registered Agent

jofas/ol

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director ar the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

<+»0n this application'is true and accyraty, and my signature shall have the same Iegal effect as if made under oath.

N s
L.’\wi'i\ ey

SIGNATURE: T /O/J-S/O/ 61218 -2 o

SIG{JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E040 (8/01)




Y BOCA _
MIDTOWNE
ANIMAL
HOSPITAL

Marc Werthaiser, D.V.M.

DEAL. SRS

oN  LAST YBARS REPORT/UNIFORM RUSTNESS REPOLT.
T DI> NOT LELEWE THIS YEARS REPOET OB THE ANY
SUBSEQUENT NOTICES Fol faxLuis To PAf THE FEE.

e
T own RECEIVED THE FTANAL CERTIFIATE Od‘:m gmM:w:rsTﬂ‘im

T DT ooo LU TToN [REVSCATION AS —A —CcovRkTESYy =8y LIS .

S L e ——— - - —

HoSprTAlL THE REPoRT NOTICES WERE saenT TO.

T ReAlLT2& TT IS5 my ResfousIbTLTY To MAkE

SURE AT THE REPoRT TS FILLED oUT ProfElL/

AVD T AM WILLING To PAY TNE RETNSTATBUBNT ﬁz_&
TF You Feel IV TS APPRL PRxAT= -, PLEASE ccwsmt)? »
My BAPLANATION . ENCLOSED T A ciEcll Fok 158, 15hy

F:w,orLil , T HAb A NAUE CHANGE TN AfR. 2001 |'T AM cEATATY
THE  cofRECT ADBABCS whs USEd WITH THAT AFLZcATION (ROCESS .

Nate HA. WELTHYTZ<=R. bt -

21073 Powerline Rd. * Boca Raton. FL 33433 * 561-218.2210




