2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # V35537
ANIMAL HOSPITAL OF BOCA RATON, iNC.

Principal Place of Business

9912 GLADES RD
BOCA RATON FL 33434
us

Mailing Address

4080 JOG RD
LAKE WORTH FL 334674035
us

"2, Principal Place of Business

3. Mailing Address

U - 3

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90038 014 ***150.00

A AR R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ANGEL: ALBERT DVM
10172 EL CABALLO COURT
DELRAY:BEACH FL 33446

1

B N
A Ve

City & State City & State 4. FEI Number 44524 Applied For
65.03 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8'75 .Q.ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

£a

SIGNATURE

B. The above named én'litf“s'uﬁ'rni.ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

Signature, typed or printed name of registared agent and ttle if applicable

{NOTE: Registered Agent signature required whan reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

9, This cerporation is eligible to satisfy its Intangible .

O

+ £ »FILENOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

oo poemi =40, Election Campaign Financing .~

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11

e P [ Delete TITE WChange [ Adcition
N ALBENT, ANGEL NAME MPEET p6EL-

saeet a0oRess | 10172 EL CABALLO COURT SIRETADCRESS | o1 v UL (tp BAHUHC ond

CITY-57-21P DELRAY BCH FL CITY-ST-2P _QW‘M , éf_ 33 y%

e Kl VPR U O pelete TILE < JChangz [ Addltion
ne 00| ANGEL MAX - ;- NAME

stheet aoRess | 3900 GANT. OCEAN MILE STREET ADCRESS

cmv-s1-z¢ | FT LAUDERDALE FL CITY-57-2IP

TiTLE S ] Delete TiLE CJchangs [ Adction
NAME ANGEL, MARY NAME

STREET AD0RESS | 3900 GANT OCEAN MILE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST1-2IP

TITLE O Delete THTLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P i CITY-S7- 2P _

TMLE O Delete TITLE T [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CTY-§T-7IP CITY-57-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-$T-2IP CITY-3T-2IP

SIGNATURE:

13. | hereby certify ih.at the information supplied with this filing does not qualify for the exemption Stated in Sectior: 119.07(3)(), Florida Statutes. | further cenlify that the information
. windicated on ihis feport or. supplemental report is true and accurate and that my signature shall have the same tegal effect as if made uncler oath; that | am an officer or director
" of the corporation or thé receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Biock 12 if

changed, or on an aftachment with an gddreg ith all otheg like empowersd.

CR2E034 {9/99)



