2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000032492 Ja“sﬁ;jt‘;‘,’,ﬁ, (?fs g‘t’gti‘M

1. Entity Name
BOCA MIDTOWNE ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address .
21073 POWERLINE RD 21073 POWERLINE RD
#21 #27

BOCA RATON, FL 33433 BOCA RATON, FL 33433

AR

01072005 ~ No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr— AR

65-0684819 Not Applicable
. . $8.75 additional
5. Certificate of Status Desirad || Foo Roculred

5. Narme and Address of Current Reglsﬁernd Agent

21073 POWERLINE D" DO NOT WRITE
AeSCA RATON, FL 33433 o IN THIS SPACE

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

SIGNATURE =
Signalure, typad or prnlad namn of ragisiared agent and tite if naplicab's. {NOTE. Rogrsiared Agent signaturo requinad when reinstabing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS |
TIME DP
NAME WERTHAISER, MARC A

STREETADDAESS | 21073 POWERLINE RD
CITY-8T-ZP BOCA RATON, FL 33433

TLE

N UO0DOGL 78758

STREET ADDRLSS 3t/ 12/ 05-60040~025 150,00
cy-s7-2p

S R R

NAME

g DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2°

THLE

RAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

RAME

STAEET ADDRESS
Ciry-ST-2P

12. | heraby certi{g that the informatian supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(D), Florlda Statutes, | further certify that the information
ingicated on this report or supplamengal repert is trua and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver g1 tdstee empowered [0 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e AR P ERTEATNE [ 508  ga1-ad~adf0

changed, or on an attachmen
SKINATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dalo Daylime Phone #

SIGNATURE:




