2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v35537

1. Entity Name

ANIMAL HOSPITAL OF BOCA RATON, INC,

Principal Place of Business

9912 GLADES RD
BOCA RATON FL 33434

us

Mailing Address

4080 JOG RD
IUQKE WORTH FL 33467

2. Principal Place &f éqsines; -

3. Mailing Address

Sulte, ApL. #, elo. _

Sune, Apt ff, etc,

FILED
, . Apr 09,2005 08:00 AM
Secretary of State

Il

|

I

|

I

JININ

1st MCORE CR2E034 (10/04)
Clty & State o City & State 4, FEINumber Applied For
- N 7 65-0344524 Not Appiieable
i Cauntry Zip Country 5. Certificate of Status Desired [ fi-g?q&f:;’ma'
6. h;fame and A_d'dre;s of Current hegLs!ered Agent 7. Name and Address of New Registerad Agent .
Narne
:‘S!IG?EL"ELA EBAEBT-LL%VCMOURT Street Address (P.O. Box Number is Not Acceptable) =
DELRAY BEACH FL 33448 =
City Zip Code

FL

3. The above narned entity subﬁts fhis statem;nt Tor the b;rpose of changing its registered office o regisiered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of pIRteR name of reghstersd agent and vtle ol apphicabio

[NOTE Registared Agent signature raguuad when rainstaling} DATE

After May 1, 2005 Fee Will Be $550.00 ..~
Make Check Payable to Florida Departmenti of State

FILE NOWY! FEEIS §150.00

9, Election Campaign Financing
Trust Fund Contribution. 3

$5.00 MayBe
Added to Feas

ETN

10, _ —___OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN (1

it P J Delete HHE [ Change ] Addition
NAME ALBERT, ANGEL NAME HNRNae7175

CTREFT ADDAESS (10172 EL CABALA.LO COURT SIREET ADDRESS A1 TS-20016~020 150,00

CHY-ST-ZIP DELRAY BEACH FL 33446 . N CHY-5T-2IP _ B
MILE VP 7 Delete niE [J Change [T Addition
NAME ANGEL, MAX NAME

SIRFFT ADDRESS | 2727 SQUTH OCEAN BLVD #603 SIREET ADORESS

CIy-st-2p HIGHLAND BEACH FL 33487 B GILY-5i-2IF

TILE S T Delete UTLE [ change [ Addition
NAME ANGEL, MARY NAME

STREET ADURESS | 2727 SOUTH OCEAN BLVD #8603 STAEET ADDRESS

Civy-1-21P HIGHLAND BEACH FL 33487 = CIte.s1-2P

ML O Delets fne T change [ Addition
NAME NAME

SYRECT ADDRESS SYREET ADDRESS

Cry-ST-Zip ‘ CITY-SI-2IP .
HILE 3 Delete - Lt [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ANORESS

oy s1-2¢ o Juista

it B3 pelete Witk [ Change [ Addition
NAME NAME

STREET ADDRESS SIPELT ADCIRESS

GiFY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fillng does ot gualify for the exemption stated in Section 112.07(3)1), Florida Statutas. { furthes certify that the information
indicated on this report or supplemental report is tug and accurate and that my signaturg shall have the same legai effect as If made Under oalh, that | am an officer or director
of the corporation or the receiver or trustee empawered [0 execule this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, ¢r on an attachment with an address, with all other like emp

SIGNATURE: __{

5835242

;W,Ud Alge et ) nel m‘//z//d,i

L AMD TYPED OR PRINTED NAME OF slcm’ﬁ\oFFlcsﬂ OR DIRECTOR

Baytima Phare #



