2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # V35537 | Apr 12,2001 8:00 am
1. Eniy o - ecretary of State

ANIMAL HOSPITAL OF BOCA RATON, INC. _ 04-12-2001 90164 048 ***150.00
Principal Place of Business Mailing Address .
t
Li-9912 GLADES RQ - 4080 JOG RD } ‘
BOCA RATONFL 33433~ ————————.. = -1 AKE_WORTH FL 33467 _
us s - e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ . City & State 4. FEl Number 65"0344524 Aupplied For
. Not Applicabye
i Count Zi Gounts " . iti
Zip ouniry P ounty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGEL, ALBERT DVM
Street Address (P.O. Box Number is Not Acceptable)
10172 EL CABALLO COURT
DELRAY BEACH FL 33446
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
-|=-8:Thi ion is etigi isfy i i ~|=- . . —-FILE NOW! FEE IS $150, - | ) o .
o: $h|srclprporau9n & ehtgublg tc; satt'sth{';S Intangible AﬁiF I\LIIE\Y ; \:dm c E S'I_Isb- gg“é o~ 10: Election Campaign Financing -~ -$5:00 - MayBe |- -
ax “ng rgqmremen and elects to do so. er ! ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN i1 .
TITLE P O Delete TITLE (O change 3 Addiien | S
NAME ALBERT, ANGEL NANE : S
sTReeT ADDRESS | 10172 EL CABALLO CQURT STREET ADDRESS 3
CITY-ST-2IP DELRAY BEACH FL 33448 CITY-ST-2IP I
o
TME VP O pekete TITLE O Change (3 Additon | &
NavE ANGEL, MAX N
STREET ADDRESS | 3600 GANT OCEAN MILE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-S7-2IP
e 3 [ Dalete l TME [J change [ Addition
NAME ANGEL, MARY NAME
STREET ADORESS | 3000 GANT OCEAN MILE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL GITY-S7-2IP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$T-ZIP
TITLE [ pelate TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
. CITY-ST-21P, - oo . RomrsTme } . - S e e s o R R
me = | ’ - ’ O Delete TITLE Jchange [ Addition
* NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | herehy certify that the information supplied with this filing does not quality for the exemption slated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bl {1 or Block 12 if
changed, or on an attachment with an addregs, with-sthother like emgtywered. . . 7 )/
SIGNATURE: QQQ}Qj Albert ne el Y« o] o dok
SIGNATURE ANP TYPED OR PRINTED NAME otsfmne OFFICER OR DIRECTOR v ] “Date? Daytime Phone #




