2002 UNIFORM BUSINESS REPORT (UBR}

FILED

Apr 30,2002 8:00 am

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fung Contribution.

1. Enily Name S ecretary of State
ANIMAL HOSPITAL OF BOCA RATON, INC. 04-30-2002 90175 022 ***150.00
‘ - B L o] it
| —Prinbipal-PI_a'ce of Business Mailing Address

9912 GLADES RD 4080 JOG RD
BOCA RATCN FL 33434 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ’ I| | |||” m |”| | ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number ' Applied For

65.0344524 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANGEI" ALBERT DVM Street Address (P.O. Box Number is Not Acceptable)

10172 EL CABALLO COURT

DELRAY BEACH FL 33445

Cily IR '|‘:L 1¥zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name ol registered agent and lils if applicable. (NCTE: Registsred Agent signature required when reinstating) DATE
i . L o . ) "
_ | -8.-This corporation.is.sligible to. satisfy.its Intangible .| .- .- FILE NOWI!I FEE IS $150.00 _ - _ |- 4 Eection Carfipaign Financing - = -$5.00 May Bo

Added to Fees

{See critetia on back) O Make Check Payable to Department of State

11. OFF!CERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 33,' P [ pelate TITLE [ change [ Addition

NAME ALBERT, ANGEL HAME

STREET ADDRESS | 10172 EL CABALLO COURT STREET ADDRESS

CITy-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP

TMLE VP O Delete TITLE [ change [ Addition

NAME ANGEL, MAX NAME

STREEF ADDRESS | 3000 GANT OCEAN MILE STREET ADDRESS

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

TITLE S [ Delets THILE [ change [ Addition

NAME ANGEL, MARY NAME

STREET ADDRESS | 3000 GANT OCEAN MILE STREET ADDRESS

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

e [ Delete TIMLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [0 pelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition
JNAME. | NAME

STREET ADDRESS = ~STREETADDRESS. | ..o . _ _ _

CITY-ST-2IP CITY-ST-2IP = ——————re

changed, or on an attachment with an address, with all other llke empowere

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

the same legal sffect as if made under oath; that | am an officer or director

Y-13-0c2 &b)-15.4/82

Date Daytime Phone #

LWL

nv

CR2E034 (9/01)



