2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # vassar

1. Entily Name

ANIMAL HOSPITAL OF BCCA RATON, INC.

ecretary of State

04-12-2004 90667 010 ***150.00

Principal Place of Business Mailing Address

9912 GLADES RD 4080 JOG RD
BCS)CA RATON FL 33434 LgKE WORTH FL 33467
u U

gaUHULYL

2. Principal Place of Business 3. Mailing Address

|

HRT

Suite, Apt. #, atc. Suite, Apt. #, etc.

- ANGEL, ALBERT DVM.
10172 EL. CABALLO COURT
DELRAY BEACH FL 33446

MQORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0344524 Not Applicable
Zi Counts Zi ith
P ounity P Gountry 5. Ceriificate of Status Desired il $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptatle)

“FLC

City TZigcodeT

the obligations of registered agent.

SIGNATURE

+

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of regisiered agent and iille f apphcable.

(NCOTE: Registered Agenl signature required when reinstahng)

DATE

9. Election Campalign Financing
Trust Fund Contribut-cn.

$5.00 May Be
Added to Fees

10, DFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O belete TME [ cnange  [J Addition
NAME ALBERT, ANGEL NAME
STREET ADDRESS | 10172 EL CABALLO COURT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-57- 210 /
TITLE VP O pelete TITLE id E’ Change  [] Addition
NAME ANGEL, MAX NAME Anqe,l gm‘"x glod bz
STREET ADDRESS | 3900 GANT OCEAN MILE sTReET Aponess | 6 19 1 o 1A. 32487
Grv-sTzP  |FT LAUDERDALE FL ov-si-e | theghland Beach, FI1A- 33 /
TILE S O belete TITLE S | ﬁ Change [ Addition
NAME ANGEL, MARY NAME R"‘H’— magy e
) o
- STREET ADDRESS. | 3900 GANT-OCEAN MIL - - . STREET ADDRESS | 1930 Sou“H\ oLeand B_]‘J ! Py S _
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-21P H\thﬁl\d, Peack, FiA. 33 '1'37
TITLE ’ ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
ILE 1 petete TITLE [J<hange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP EITY-ST-21P
TITLE [ celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-2IP CITY-ST-21P

changed, or on an attachment I! other like ermy

SIGNATURE:

Ww 1

12. 1 hereby cerlify that the information supptied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this repcrl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

et Aoy 4/06/a¢ Sb1-3503451.

TURE AND TYPED OR PRINTED NAME Cygl NING OFFICER OR DIRECTOR

Daytime Phone #

L



