FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy e nramn | ADF 22 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL HEPORT DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9600

1. Corporaton Name 0079568 (7)
LOGGER'S RUN ANIMAL HOSPITAL, INC.

R A

DO NOT WRITE IN THIS SPACE

o 'l\rﬁaihﬁgﬁ\dcimss

11401C WEST PALMETTO PARK ROAD 11401C WEST PALMETTQ PARK ROAD
BOCA RATON FI. 33428 BOCA RATON FL 33428

3. Date Incorporated or Qualitied
R 09/25/1996
2, Principal Place ol Businoss 2a. Mailing Addiess 4, FEI Number Apphed For
21 R ¢ S 650697066 Not Appicabic
Suite, Apl. #, ¢le Suile, Apt #, 8l iti
[ - f 5. Certilicaie of Slalus Desired O $8.75 Addional
27] Feea Required
City & State _ Cay & Siale 6. Eloction Campaign Financing $5.00 may Re
e Cles] Trust Fund Contribution | Addad to Fees
Zm _ Couantry L Couniry 8. This corporation owes or has paid the current year Intangiblo
Eﬁ,‘___...._._m .@{’l,,,, I -] S B] Personal Properly Tax due June 30. [Cdyes [CIno
__8. Name and Address of Currenl Reglstered Agest 10. Name and Address of New Reglstered Agent
OBSTBAUM, MARIO Bi| Name
11401C WEST PALMETTO PARK ROAD 82| Strect Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84 City EL ‘85 Zip Codo

11, Pursuant to 1he prowsians ol Sections 607 0502 and 6071508, | ionida Staiules, the above-named corporabion submits This slaloment Jor the purpose of changing its registered
oflice of regstered ageol, of Both, inthe State of Horida Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered
agent 1 am fanaliar with, and accep the obihgations of, Section 607.6505. Florida Statutes,

SIGNATURL . . e I
Shigraatrn Basad o prcded Dornas of e o it pecd e gppde aldde (HOTE Rogislered Agontl s.goalure required when reinstatingy DATE

12T T OffICHHS AND DIREC i kY ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|

THLE P T ottt 1.9 THLE [TCrange [J Addtion

NAME OBSTBAUM, MARIO 12 NAME

stmeeraooniss | 11401C W PALMETTO PK RD 13 STRELT ADDRESS

orv-sze | BOCARATONFL o N 14CNY-ST-2F

TILE VP TJoore 21 TILE [T Change T Agdition

NAME HARMAN-OBSTBAUM, DANA W 2.2 NAME

swectanoress | 144010 W PALMETTO PK RD 2.3 STREF] ADDRESS

cov-s-ar | BOCARATONFL 24CIY-51-2P

M [Jonee I1TINLE [ change ] Acdition

NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

ore-seae | 34 OITY-ST-2IP

LE [J okrere AT [J tnange ~ T_J additin

NAME 4 2 NAME

STREFT ATIDRESS 43 STREET ADDAESS

CiTY-ST- 2 ) o 44 CIIY-ST-20F

THLE [ betene 51TME LI Change  [J Acdition

NAME 52 NAME

STRELT ADLIRESS 5.3 STREE] ADDRESS

CITY-5T-2IF e 54CITY-51-2IP |

TiE Tl B1TILE [T change™ T Addilion

NAME £.2 NAME

SIRCE] ADDRESS 6.3 STREET ADDRESS

GY-51-Hp e 6.4 CITY-S1- 2P

14, | hercby cerl al tho infarmanian supphoed with his filing docs not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information

indicated on this anoual reporl o supplernentad annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an
officer of dhireclor of the: corporation or tho recoiver or trustoe ompowared to execule this report as required by Chapler 607, Florida Stalules; and that my name appears in
Black 12 or Black 13 it changod, or an an attachmont with an address

—

SIGNATURE: -*<»’;jj~—’"“ - e e (Sey) YHO - p8TET

CR2E034 (10/97)



