FILED
May 11, 1999 8:00 am

05111999-90027-039-$150.00-5150.00 .
ENPL YT S
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State

1999

DIVISION OF CORPORATIONS

Secretary of State

05-11-1999 90027 039 ***150.00

DOCUMENT # pg8000031890

1. Corporation Name

ANIMAL HEALTH CENTER OF MARTIN COUNTY. INC.

—

A

Mailing Address

79 SPARROW DRIVE
ROYAL PALM BEACH FL 33411

Principal Place of Business

19 SPARROW DRIVE
ROYAL PALM BEACH FL 341t

DC NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named
office or registered agent, or both, in tha Stata of Florida. Such change was autharized by
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

|
1
04/07/1998 i
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For : |
n %3 Aivd 2] o5~ DAY, Not Applicable I
Suite, Apt. #, alc. Sulte, Apt, #, etc. ) $8.75 Aaditional o
;2-' ;] 5. Cerifcate of Stalus Desired [ Fee Required 5 :
| cyaSme — | CiyssSik — " 6. Election Campaign Financing $5.00 MayBe | !
] STunkY  FC 28] Tousst Fund Conerloulion 0 Added to Fees 1
Zip Counry Zip Country 8. This corporation owes the current year intangibls il
4] D¥99% f25] MAECTLA) 2 [30] Personal Property Tax. Oves  [ClNo ;
9. Mame and Address of Currant Registered Agent 10, Name and Addrass of New Regislered Agent
81| Name
FISHER, JOSEPH -
t3899 BISCAYNE BLVD #129 82| Steet Address (P.O. Box Number is Not Accepable) .
NORTH MIAMI BEACH FL 33181 =
' 84| Cy as| Zip Code
FL "] ‘
corporation submils this statament for the purpose of changing its registered . 1

the corporation’s board of directors. | hereby accepl ihe appointment as registerad e

SIGNATURE Elgnatu, typed o (Anied name I FGHIered Rgerk AR0 Wi 1 SppICATIS. TIOTE: FRMrNe AGWE % TR, WY . GATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~ H
e PD [ DELETE 13TME Cerage  [JAddtion | ~
NE BAXTER, GREGGORY 1200 3! i
seeranoress| 79 SPARROW. DRIVE 13 STREET ADORESS b B
CIvY-S5T-2P ROYAL PALM BEACH FL 33411 1ACITY-ST-ZP o ! ;
™E vD [ OELETE Z9TLE [Changa  [JAddiion] O '
NAE BAXTER, BETH 22N :
sweerancaEss| 79 SPARROW DRIVE 23 STREET ADORESS !
GTY-ST-29 ROYAL PALM BEACH FL 33411 2.4CNY-5T-Z9 ;
TME L1 DELETE 31T F]Change [ Addition ;
L R —_— I _ _§aneE —— e - [P T 51
STREET ADDRESS 3.3 STREET ADORESS q
CITY-5T-2F 14 CITY-ST-2P ;
TmE 7 DELETE 41TME OcChange [ Addltion ' I
NAME i . o 4.2 RAME _ —e 1!
STREET ADDRESS 43 STREETADDRESS i
GITY-ST-20P 44 CITY-ST-ZP B ¥
TME 3 DELETE 5.1TME OcChange [ Acdition 1
NAME : 52NAME
STREET ADDRESS| 53 TREET ADDRESS 1.
CiTY-ST-29 54 CITY. ST-29 i 3
TME O OELETE BATILE [)Change L Addition 5 i
| e 5.2 NAME 2k
STREET ADDRESS 6.3 STREETADDRESS !
CITY-51.28 64 CTY-5T-2P !

14. | baraby certify that the mformation supptied with this filing does not guallfy for the

tion stated in Saecti

indicated on this annual repont or supplernental annual report is true and accurate and that my signature shall have the same |
officer or direcior of the cotporation of the receiver ar trustee empowered to execute this repon as required by Chapler 607, Florida Statules; and that my name appears ln X
Block 12 or Block 13 if changed. or on an attachment with an address. with all other like smpowered. .

SIGNATURE: ol D e

119.07{3Xi), Flonda Siatutes. I further certify that the information
egel affect as il made under oath; that | am an

A .
0 OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

¢ /[30 Joq Sei-T81- 133%
T Daybrow Phons #




