2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V35637 Mar 26, 2007 08:00 AM
! Enily Name Secretary of State
ANIMAL HOSPITAL OF BOCA RATON, INC. ry
Principal Place of Businoss Mailing Addross
9912 GLADES RD 4080 JOG RD
BOCA RATON FL 33434 LAKE WORTH FL 33467
2. Principal Place ol Business - No P.O. Box # 3. Maling Addross
Suite, Apl. #, olc. Suile, Api. #, ol 1st MOORE CR2E034 (10/06)
\
City & Slalo Cily & Slaio 4, FEl Number Applicd For !
65-0344524 Not Applicabio }
Zie Couniry e Country 5, Caortilicalo of Slatus Desired O ?g'gesq:id&m"” |
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent

Name

ANGEL, ALBERT DVM
10172 EL CABALLO COURT Slrget Addross (P.Q. Box Number is Not Acceplabic)
DELRAY BEACH FL 33446

City FL Zip Cade

8, Tre above named cniity submiis this stalemenl fer the purposo of changing its registerad office or regrstered agenl, or bolh, in the Stale of Florida, | am [amiliar with. and accopl
the obligalrons of rogistorod agent

SIGNATURE

Sgnniure, typed or nuated name o regestared agent end hile ¢ spphcatie (NQTE: Ragstercg Agool signnture reowred whan rerisiatng) NATE

FILE NOWHM! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 May Be
Trust Furd Conlributon. (] Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr P 1 Delele m o OChange [ Addilion

NAMI ALBERT, ANGEL NAMI :

sINtTADoass | 10172 EL CABALLO COURT SHITADDISS

CHY-SI-71P DELRAY BEACH FL 33446 clry-st-2p

1Tte. VP O Deteie me, [Tl change [ Addition
: ANGEL.MAX e .

NAM: Na UOO000sTYse

SIRET ADDR &% ) 2727 SOUTH OCEAN BLVD #603 SIPLET ADDRE 58 i“‘[q_ Y ,fijﬂ__;::i"“]“n:‘_‘-___[',|"i-') 1I:'|‘| i1

CIIY-8t-a0 HIGHLAND BEACH FL 33487 CIIY-51- 217 e PR UL Lol Y

e 5 ] petete Ti! Clchange [ Addilien

NAML ANGEL, MARY NAM!

SIRECT ADORFSS | 2727 SOUTH OCEAN BLVD #603 SIfL LT ADDIY 59

CIY 17 HIGHLAND BEACH FL 33487 CirY-sl- fiP

lil [ palaie It O change ] Addilion

NAMI HAM

SHLLT ALDINSS SIREE T ADDI S8

CITY-§T- 717 CITY-81- /1P

e {21 Detete T O change [ Addilion

NAMD NAME

SIRFLT ADDRESS STRLE T ANDRESS

Ciy-81-4r CIY-8[- AP

[lls 1 perete Bl O] change O Addition

NAME NAME

SIHELT ADDRESS SIRLE T ADDIESS

Cly-si-zwe CITY - S1- 7P

12. | hereby certily hal the informalion suppliod with ihis fling doos nol qualify for the exempticns conlained in Section 119, Florida Slalutes. | lurther conify that tho information
indicaled on lhis report or supplemental report is lrue and accurale and that my sjgpature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the carporalion or he racaiver of trustao empowored tg_gxecute this report a uirad by Chapter 607, Florida Sialules; and hal my name appoars in Block 10 or Block 11
if changed, or on an altachment with an addresf, with alyolor like ompowere: /

SIGNATURE: -, @ Gk 7

/7 SIGNATURE AND TYPED GR PRINTED NAME OF GIGNING QFFICER OR DIRECTOR 7 Deate / Daylroa Phong #



