FILED

2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000032492 ; 02-12-2004 90016 026 ***150.00

1. Eniity Name

BOCA MIDTOWNE ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address q q U .l 1 1 Zb :

21073 POWERLINE RD 21073 POWERLINE RD
 #27 #27
BOCA RATON, FL 33433 BOCA RATON, FL 33433

AV

e LR " 01192004 NoChg-P  CR2E034 (10/03)
ﬁ@ﬁgﬁ@ ng?ﬁ EN '{H%SS@&Q& 4. FEI Number Appliea For
N R . ) " O S E 65-0664819 Not Applicable
$8.75 Additional

5. Cernflcale of Slatus Oesired

N 2 =B Nama anel Addreas of Current’ Régistersd Agent™

WERTHAISER, MARC A
21073 POWERLINE RD
#27

BOCA RATON, FL 33433

&s T&»ﬁ = SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE

Sgnawre, typed or privted name of registerea agent and tile o apphcasle. (NOTE: Regatered Agent Signature requred when renstatng DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trusi Func Contribution. O  Added s Fees

10. OFFICERS AND DIRECTORS

T o | e e mo o nc. e oz .

THLE DP 4
NAME WERTHAISER, MARC A

STREET ADDRESS | 21073 POWERLINE RD

CHY-ST- 2P BOCA RATON, FL 33433

TTLE

NAME

STREET ADDRESS
CINY-ST-2iP

TIILE

.:Fea Required; s wmemn| e

NAKE - R

STREET ADDR\.SS
CIy-ST-2iP

TITLE

NAME

STREZT ADDRESS
CITY-ST-2IP

TiTLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TiLE

NAME

SIREET ADORESS
CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3}(1) Florida Statutes, ! further cemfy that the information
indicatea on this report of supplergental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive trustce empowered 10 grecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepfdlih an address, with all oiper likf cmpowered,

SIGNATURE: _,

SIGNATURE AND TYPED CR PRINTEQ WAME CF SIGNING OFFICER OR DIRECTOR Date Oaytrme Phone #

WAk WERTHATSER .;L/S/a'/ o’éﬁu/’;uj



