FILED

PROFIT FLORIDA DEPAR
CORPORATION
" ANNUAL REPORT
DIVISION OF C

1999

Katherine Harrls
Sacretary of State

TMENT OF STATE

Apr 21,1999 8:00 am
ecretary of State

ORPORATIONS 04-21-1999 90183 015 ***150.00

DOCUMENT # pg8000084237

1. Corporation Name

—A-CARAITALPHAZA-ANIMAL HOSPITAL INC-
CAnTAL Penzh Avmac W

08 PUTAL, lwe.

VAR MR O R

Mailing Address

205 PELICAN WAY
CELRAY BCH FL 33483

Principal Place of Business

205 PELICAN WAY
DELRAY BGH FL 33483

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the State of Florida, Such change was aul
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori

thorized by the corporation's board of directors. | hereby accept the appointment as registered
da Statutes. ’

3. Date Incorporated or Qualifed
09/30/1998
2. Principal Place of Business 2a. Mailing Address W 4. FE1 Number Applied For
2] AFL NaWa Fedurn) “%&Le\ 2332 Noda, Fedurn) Wihiay 65 0%63F212 Not Applicable
Suite, Apt. #, etc. I Suite, Apt. # efc. . it
e, Ap o e AP e 5. Certifcate of Status Desired O $8 75 Add_monal
El ;I Fee Required R
N ’City'&;iaté : City & State™ 6. Election Campaign Financing $5.00 may 8e
23] Yo Coavderdna \ O 28} Fore Cuuder O[ﬁ(-t B Trust Fund Contribution - Added to Fees
Z COU"WUS A Zip Country * 8. This corporation owes the cumrent year Intangible
m iﬂ)’w S rz?l W —5] @—‘s}bg [3?‘ B NAA Personal Property Tax. Oves bk
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KIPNIS, ALAN G ESQ. .
ONE FINANCIAL PLAZA. SUITE 2308 82| Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33384 83
84| City FL ss| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or printed name of registerad agani and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE 6
12, OFFICERS AND DIRECTORS 13. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3}
TIME - [ 3 DELETE 1A TILE Presideatr [JChange [ Addition E
NAME SMITH, DAVID T 12NAME 3
smeeTaporess| 205 PELICAN WAY 13 STREET ADDRESS <
crv-st-ze | DELRAY BCH FL 33483 14 CTY-51-2P &
TME . [ DELETE 21TIMLE [Change [l Addiion | O
NAME 22 NAME :
STREET ADDRESS 23 STREET ADDRESS
! K 7T 1 2107 S R g s oo PR |
TME ] DELETE 3.1 TILE b [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS |
CITY-§T-2P 34, CITY-ST-ZIP '
TME [ DELETE 4ATITLE [JChange [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2ZP 44 CITY-ST-2P !
TME [ DELETE 5ATITLE [JChange  []Additon| |
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2ZP )
TME [ DELETE 6.1 TME [JChange  L1Additon | |
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZP

14, 1 hereby certify that the information supplied with this filing does not q
indicated on this annual report or suppiemental annual report is true
officer or director of the corporation or the receiver or trusteg emp
Block 12 or Block 13 if changed, or on an atta ith §n addre:

SIGNATURE:

ualify for

with all

R
R OR DIRECTOR

the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

other liki

IRED

JlHAR  casa)s3y3-3505

Date Daytime Phone #



