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

0355891

conpomioN o AT o T Apr 20, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-20-1999 90036 004 ***150.00

1999
DOCUMENT # 35537 |

IR ERAW SRR

ANIMAL HOSPITAL OF BOCA RATON, INC.

Principal Plage of Business Mailing Address l
9912 GLADES RD ) 4080 JOG RD !
BOCA RATON FL 33434 LAKE WORTH FL 3346 ]
us - e e - us- . - - - - - -DO NOT WRITE IN.THIS SPACE -
F ) 3. Date Incorporated or Qualifed
- , ' 05/11/1992
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
26 650344524 Not Applicable
Suite, Apt. #, elc. R iti
v e it e [ P 5. Certifcate of Status Desired [ $8 75RAdd.|tlonaI
-y Vet a Ty 2—7/| - Fee Required
C e e City & State 6. Election Campaign Financing $5.00 May Be
T N ;‘ Trust Fund Contribution Added to Fees .
Country Zip Country 8. This corporation owes the curent year Intangible '
E\ 2_9\ l;\ Personal Property Tax. Cves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ,
ANGEL, ALBERT DVM '
82| Straet Address (P.O. Box Number is Not Accepiable \
10172 EL CABALLO COURT ( prable)
DELRAY BEACH FL 33446 83 ‘
84| City FL 85| Zip Code
—31- Pursuani (0 fe provisions of Sections 607-0502 and 647 . 1508, Florida Stalites, he above-named corporation submits this staternent 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 board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE y
Tignature, typed or primed name of registerad agent and Hta i applicatle, {NOTE: Rog Agent s Tequired when remnsiat GATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]

TME P 7 DELETE 1 TME [IChange  [JAddition E

NAME ALBENT, ANGEL 12NAME 3

streeTaooress| 10172 EL CABALLO COURT 13 STREET ADDRESS T a

CATY-ST-2P DELRAY BCH FL 14 CITY-5T-2IP &

e VP [_] DELETE 21 TITLE [IChange [ Addiion | &

NAME ANGEL, MAX 2.2 NAME .

sTReeT A0DRess| 3900 GANT QOCEAN MILE 23 STREET ADDRESS |

oY ST- 2P FT LAUDERDALE FL 2.4 CITY-5T-ZP

TME [ O DELETE J1TME CiChaage [ Addition l

NAME ANGEL, MARY 32 NAME '

sreeTADDRESS| 3900 GANT OCEAN MILE 3.3 TREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 34, CITY-5T-2P

e LIDELETE  Batmme - e e[ 1 ChANR. [ Addlition.} .

NAME™ R = 4.2 NAME T

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-ZP 44 CITY-5T-21P :

TME [] DELETE 5.1 TITLE : [JChange [ Addition

NAME . 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-21P 54 CITY-8T-ZIP

TITLE [ DELETE A TITLE [JChange [ Addition

NAME ] 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS '

CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attﬁﬁment jth an address, with gl other like empowered. :

SIGNATURE: OO PseTta VIRED o - ’Dg 9 7 S6I-952- 342

FFICER OR DIRECTOR Daytima Phone #




