FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comommon  (EBR LTI Feb 19 1998 8:00am

ANNUAL REPORT Secietary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # V18019 2)

1. Corporation Name

ANIMAL MEDICAL CLINIC OF THE PALM BEACHES, INC.

O

Principal Place of Business Mailing Address
7 HAZIARD STREET 7 HAZZARD STREET
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
. DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Maiting Address 4. FEI Numbar Appliad For
;Tl 2_6| 65‘03 13569 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. i
—| e AP ulte. Ap B. Certificate of Status Desired O $8.75 addtional
22 _E] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution O Added o Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the currght year Intangibla
24 E ;l ;u-l Personal Property Tex dug June 30, ﬁ“l’es O Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHAP‘N, KEITH W 81| Name
6857 UU.MAN RD. B2| Street Address {P.0. Box Number is Not Acceplabie)
WEST PALM BEACH FL 33413

82

84| City FL B85
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the pur%ose of changing its registered

office or registered agent, or both, in the Stata of Florida. Such change wes authorized by the corporalion’s board of direciors. | heraby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

CR2E034 (10/97)

Signatute, typod of pinted namo of registered agon and tile il applicable. (NOTE: Registerad Agant signatute raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [ oELeTe LITIRE [T Change [ Addition
NAME CHAPIN, KEITH W. 1.2 NAME
stareTanoress | 6657 DILLMAN RD. 1.3 STREET ADDRESS
CITY-5T1-2IF W. PALM BEACH FL 1.4 CITY-ST-2IP
ILE [ OELETE 21TITLE [Jchange [ Adaition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS . -
CHY-§1-21P 2.4 CTY-5T-2IP
TLE [ pecere 31TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2P 3.4, QTY-51-2IP
TILE [J pECETE 41 TITLE [Tchange  [_] Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
GITY - S1- 2IP 4.4 ity -ST-21P
TiTLE ] oecete 51 TITLE [J change [ Adsition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2P 5.4 CITY-ST-ZiP
TITLE ] DELETE 6.11MLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS . 6. STAEET ADDRESS
GIFY-$T- 2P : 64 CITY-ST-2P
14. | ereby certlly hat the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florica Statutes. | further certify that the information

indicated on this annual report or supplomaontal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or The raceiwBT or lrustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o ment wilh an addgass.

) P e LS ) s, RS TIE h s 224 I

BIASASAIATIHIES T .



