© 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

PET CARE HOSPITAL, INC.

DOCUMENT # P99000015751

Principal Place of Business

5001 N. 12TH AVE.
PENSACOLA, FL 32504

Mailing Address

5001 N. 12TH AVE,
PENSACOLA, FL 32504

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90759 010 ***150.00

14017682

AV OO0 A A

2. Principal Place of Business 3. Mailing Address
I . #. elc. ite, Apt, #, X
Sute, ApL. #. eic Suite. Apt. 4. otc 04292004  Chg-P CR2EG34 (10/03)
City & Stale City & State 4. FEI Number ~ Applied For
: 59-3564350 Not Appiicable
- 7 . —
Zip Country p Country 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Reglatered Agent
: _Name )

| HESS.BRIAND

— S S G G

9108 FRONT BEACH RD, ) Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32407

Zip Code

o FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or bath, ins the State of Florida, | am familiar with, and accept
the obtigations of registered agent. N

1
i

SIGNATURE
Slgnature, typec or printed nama of registernd agenl and title if applicadle. {MOTE: Regl Agant required when el d DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financhng $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. «.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiste TME ' [ change [ Addition
NAME CARLOS, THOMAS E NAME
STREET ADDRESS | 5001 N. 12TH AVE, STREET ADDRESS
CITY-ST-2iP PENSACOLA, FL. 32504 CITY-5T-2IP )
TimE [ Delete TLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IF
TITLE 3 pelete TITLE [ change {1 Addition
LS S . _ RS .
STREET ADDRESS STREET ADDRESS | -
CiTY-8T-2P ) CITY-ST-21P
TINLE O Detete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
City -§1- 21 CITY-57-2IP
T [ Delets TLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE ' 3 pelete TTLE [ chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shajl have the same legatl effect as if made under cath; that | am an officer or girector
of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, itk all ather like empowered.
. i a- 04
SIGNATURE: &6@) y30-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzls

§50-202- 2020

Daytine Fhune #




