2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23, 2003 8:00 am

[V vy L] IV

DOCUMENT #

1. Entity Name

ANIMAL HOSPITAL OF BOCA RATON, INC.

V35537

ecretary of State

04-23-2003 90245 044 ***150.00

Principal Place of Business

Mailing Address

9912 GLADES RD " 4080 JOG RD
" BOCA RATON FL 33434 LAKE WORTH FL 33467
us us

L

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 031 Applied For
4524 Not Applicable
Zi Countr Zij Count iti
© ountry P ounry 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
ANGEL, RTOWM - B T St t-Aadr;e-ss (.‘l;t..;)' B; Nmb is N t.; .—IT;)I ) - -
reel AR X Nu er 18 Ngt Acceplable
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and ttie if applicakla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N i N )
N 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P [ betete TIILE [ change [ Addition | &

NAMEs ALBERT, ANGEL NAME =)

street aooness | 10172 EL CABALLO COURT STREET ADDRESS 3

orv-sr-ze | DELRAY BEACH FL 33446 CITY-8T-2IP <
(o]

TITLE VP [ pelete TITLE {(Ichange [ Addition 5

HAME ANGEL; MAX HAME

sTReET aobress | 3900 GANT OCEAN MILE STREET ADDRESS

CITY-5T-21P FT LAUDERDALE FL CITY-5T-2IP

THTLE S . O Delete TITLE [ thange ] Addition

HAME ANGEL, MARY NAME

sTReET ApDREsS | 3900 GANT QCEAN MILE STREET ADDRESS _ e e e e - - o

crv-st-ze - | FT LAUDERDALEFL:- -~ — =~ - =~ - oy S " T h )

TITLE [ Detste TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify.thaﬂhe information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 1f

changed, or on an attachment with an address, wi
SIGNATURE: X Gt QD Mect Ayl d00y  SHRBBE

SIGNATURE ANDTYPED OF PRINTED NAME QF SIGNING(IF)ICER OR DIRECTOR . Date




