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

PROFIT FLORIDA DEPARTMENT OF STATE
% CORPOHATION Sandra B. Mortham
] ANNUAL REPORT Secretary of Slate

1998

PQCUMENT # P97000010468 (1)

BEST FRIENDS VETERINARY HOSPITAL, INC.

Principal Place of Business

4775 NO CONGRESS AVE.
B LANTANA FL 33462

Mailing Address

4775 NO CONGRESS AVE.
LANTANA FL 33462

FILED
Feb 03 1998 8:00am
Secretary of State

1O A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

28]

01/29/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Numbet Applied Far
21 26 //5* 0 7 / gf?gl Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. - it
v P . P 5, Cenificate of Status Desirad O $6'75 Adc!lttonal
22 E Fea Required
City & State City & Slate 6. Eloction Campaign Financing $5.00 mey Be

Trust Fund Contribution Added to Fees

Country Zip Country

8. This corporation owes or has paid the cu[rapvﬁar Intangible
Yas

|25] 28] [30] Personal Property Tax due June 30. [ no
9, Nama and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
KOBITZ-CHAPMAN, CAROLE A 81| Name
: 4775 NO CONGRESS AVE- 82| Street Address (P.O. Box Numbser is Not Acceptabile)
LANTANA FL 33462 .
84| City F L |as Zip Code

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Slalules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s boatd of directors. | hereby accept the appointment as regisiered

SIGNATURE __ - [P,
N Signature, typod or printed namio of ragistmed agont and Lile 1l apphcatio (NOTE: Registored Agent signature required when reinstating) DATE p
- 12, "™ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [=]
e "f??"jw [J oecETE TATILE “[JChange [ Addition g
NAME Kobi4Z - chotman  Ganle A. 2 NE §
stoeer aoovess | 975" Al g Cynépess A/C. 13 STALET ADDRISS g
o lomsre | EgmTang. FL I3via 1461Y-51- 70 B
] tme 7 T DELETE Z1TLE [J change [ Addition |€
S T 22 NAME
s STREET ADDRESS 2.3 STREET ADDRESS
o Leay.st-ze 2.400Y-51-2IP
TILE [J oeLere 31 TITLE [T change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
2] Cimy-S1-2p 34, CTY-ST-2P
TmE | TS 41T T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 TITY-5T-2iP
TILE T Detete 5.1 WTLE TJChange [T Acdilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
o oomy-gT-2Ip 5.4 CITY-ST-2IP
+ [ me [T oeceTe 61 TI1LE [Tcrange [ Adattion
] wame 6.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-S1- 2iP 64 CNY-S1-21P
14. 1 heraby certify that ihe information supplied with this filing does nol gualily for the exemption stated in Section 119.07{3)(i). Fiorida Statules. | further certify that fhe inlarmation

Block 12 or Block 13 if changed, or on an altachment wilh an address.

:---Lr-.....-_..__ Arn + 0N ﬁ‘/‘l Y A o . Y

Indicated on this annual report or supplemaental annual report is true and accurete and that my signature shall have the same legal efiect as if made under oath; that { am an
officer or director of the corporation or the receiver of trustee empowerad to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in

lhh‘ﬂ(‘) . ) o ™ ) o f ™~



