2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P96000032492 Secretary of State

1. Entity Name
BOCA MIDTOWNE ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Addreas

21073 POWERLINE RD 21073 POWERLINE RD
#27 #27

BOCA RATON, FL 33433 BOCA RATON, FL 33433

AN R AT

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE |N TH'S SPACE 4. FEI Number Appliad For
65-0664819 Not Applicable
0 $8.75 Additiona

Fee Required

5. Centificate of Status Desired

6. Name and Addrass of Currant Registered Agent

21075 POWERLINE RD. DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

§. The above namad enlily submits this statemant for tha purpose of cnanging its registered office or registarad agant. or both, in the Stata of Flonda. | am familiar with, and accept
the abligations of ragisterad agent.

SIKGNATURE

Sigoalura, tyoed or prniad nime of repisierst AGSnl and utle f applCabla {NOTE: Ragtorad Agent kgnatura raequirad wnon renstaling) DATE
8. Election Campaign Financing $5.00 may Be 1 ) A=
FILE NOW!II FEE IS $150.00 i ay UANGE05AE
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 01 "’24 "'D:[E:’é}:]ﬁli_}ﬂ i ﬂlq IF.;]"f 0“
" I [ L1 D e 8 Pt WL 11§

10. OFFICERS AND BIRECTORS 1
TITLE DP
NAME WERTHAISER, MARC A

SIREET ADDRESS | 21073 POWERLINE RD
Ciry-g1-2IP BOCA RATON, FL 33433

TnE

NAME

STREET ADDRESS
CITY-5T-2IP

TIILE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STAEET ADORESS
CITY-ST-2iP

TILE

NAME

STREET ADORESS
CITY.S1-2IP

NILE

NAME

STREET ADDRESS
CilY.sT-2IF

12. | heraby cerlily that tha information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental repart is true end accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or tha receivar or trustee empoglerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addrass, yith all other like empowered.

A/ N M#e epmaren. | g3/er

STONATURE AND TYPED OR FRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Oate Dayume Phone #

¢hanged, or on an attach

SIGNATURE:




