FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PG6000079568 (7)

LOGGER'S RUN ANIMAL HOSPITAL, INC.

MNRIRTINM NN

Principal Place of Business Mailing Address

401G WEST PALMETTO PARK ROAD 11401C WEST PALMETTO PARK ROAD
BOCA RATON FL 33428 BOCA RATON FL 33426-2627
3. Date Incorporated or Qualified 3a. Date of Last Report
09/25/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
. E ;] é,{‘v@é? 7‘ < 66 Not Applicable
uite, Apt. #, elc. Suite, Apt. #, olc. iti
5 P die Ao ele 5. Cerificate of Status Desired O $8.75 additonal
22 E Foo Required
Cily & State | Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 e g]‘ e Trust Fund Contribution Added o Feaes
: Zip | Country Zip Couniry 8. This corporation has liability for intangible tax under s. 189.032,
24 2_5-1 ;9—] bcﬂ Florida Statutes [ ves fp¥No
g. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
OBSTBAUM, MARIO 81| Name
11401C WEST PALMETTO PARK ROAD B2| Stieol Address {P.0. Box Number is Mot Accepiabie)
BOCA RATON FL 33428
83
84| ciy FL |as Zip Code

agent. | am familiar with, and accepl the obligalions o, Soclicn 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatutes, ihe abave-named corparation submils this statement for the purpose of changing iis registered
office or registered agont, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeinimont as regislered

appears In Block 12 or Block 13 if changed, or on an altachment with an address.
a L pe——

Signaturo. typed of printed naric of reg stered pgent and tile if appacable  (NOTE: Regisleres Agent signalure required when reinslating) DATE T
12, OFFICERS AND DIRECTORS 13, ADDITIONS!CHAT\JGES TO QOFFICERS AND DIRECTORS IN 12
TLE o T peLere L1ITLE I Change™ [ Addilion
NAME SR D3RS g.gu-q 1.7 NAME
STREET ADDRESS | /2 W/ € wr. AL mE7)e i 20, 13 S1REET ADDRESS
oM-§-20  |Boca magons, Fim. 3Ty s 14 DTY-S1-2F
TILE VP T pedene 21ILE [ Change [ Addition
NAME LM W fARA A~ PSRy 22 NAME
STREETADDRESS | // WO IE  wn Pal~@7o P ”O 23 STRECT ADDRESS
ow-SEF | Roeaq KRBTV, Fig, F3YeS 2 4C0Y-51-2F
TITLE [ DELETE ERRI [ change  [] Addition
NAME 32 NAME
STREEY ADDRESS 33 STACLT ADDRLSS
Ciry-s1-2ip e MBaACOY-BT-2P
TME T DeLEie 1IN [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CIY-SY-2p 44 CITY-8T- 21
TITE [T otieic B1TME [ change [ Addition |
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRLSS
CITY-§T-2IP 54CIY-5T-21
TITLE 3 i T oeLere E11MLF [] change  [] Addition
NAME ) . 6.2 NAME
STREETADDRESS |, 6.3 STREFT ADDRFSS
CITY-ST-2P N B4 CITY-51-71P
14, [ do hareby cerlily thal the information supplied with this {ding does not qualify Tor the exemption slaled in Section 119.07(3)(i), Florica Statutes. | further cerlify that the

information indicated on this annual repart or supplemental annual repoert is true and accurate and thal my signature shall have the same legal effect as il made under oalh; that
| am an officer or director of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name

-

Apr 25 1997 8:00am

CR2E(34 (9/96)



