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b

\
“ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2008 08:00 Al

DOCUMENT # P96000032492

1. Entity Nama

BOCA MIDTOWNE ANIMAL HOSPITAL, iNC.

Principal Place of Business Mailing Address

21073 POWERLINE RD 21073 POWERLINE RD
H#H27 #27

BOCA RATON, FL. 33433 - BOCA RATON, FL 33433

R

01162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yRr=Ty Reed T

65-0664819 Not Applicable

$8.75 Additional

5. Cartificate of Status Desired O Fee Raquired

6, Nama and Address of Current Registared Agont

WERTHAISER, MARC A . DO .N.OT WR|TE ‘

21073 POWERLINE RD

BOGA RATON, FL 53433 IN THIS SPACE

8. The abova 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, anc accept

the obligations of registered agent.
i

SIGNATURE - . ) .
Signature, typed ar prnied nume of registersd sgent and bitle i applicable {NOTE: Regisierad Ageni signaiure raquired whon roinstating} DATE
9. Election Campaign Financing $5.00 May Bs
. 1 150.00 Y
Aﬂef ;}.—E,ﬁ?‘;‘,’,’,‘,s‘fi &f. be $550.00 Trust Fund Canribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | . R PR
TMLE DP '
NAME WERTHAISER, MARC A ’
STREET ADDRESS | 21073 POWERLINE RD _ o _
ITY -T-2IP .
CiTY-5 BOCA RATON, FL 33433 gnnoonTaadn e
TMLE . e L
e o 01/22/08-800053~008 150, 00
STREE) ADDRESS ' ' N
Cy-S1- 2P
TITLE . . ,
NAME "

oo DO NOT WRITE + - -

NAME
STREET ADDRESS
CIFY-51-2IP

- INTHIS SPACE

TIRE ' - . "
NAME . )

STREEY ADDRESS .
cIrv-S1-21P : L . .o S e

TALE - v I
NAME : TR '
STREET ADDESS .- - A

P . . - - [

Ciry-sr-2ZIP - ”

ith this filing does not qualfy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
art is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an afficer or director
6 empowerad tohsx cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ddress, with all gthg'like empowered.
-k Uﬂﬁf/mﬂ///s’ /08  se/ .2§-2110
’ Dats

Dayirna Prone #

12. | hereby certity that the information suppjie:
indicated on this report or supplement]
of the corporation or tha receiver or i
changed, or on an attachment

SIGNATURE:

‘IGN‘TU& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




