SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT OUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

GIVISION OF CORPORATIONS

Secretary of State

1. Corporation Na

THE PET PRACTICE (FLORIDA), INC.

DOCUMENT # F94000005170 (5)

A O

Principal Place of Business

1018 WEST 9TH AVENUE
KING OF PRUSSIA PA 19406

Maifing Address

1018 WEST BTH AVENUE
KING OF PRUSSIA PA 19406

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1994 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 7190 BAed*  slause Cren Sk Blool-| 232779827 Nol Applicable
Suite, Apl. #, olc. Suite:, Apt. #, etc. - . $8.75 Additional
a #Jm l;l #‘. |(m 5. Cerlificate of Stalus Desired O Fee Required
Clty & Siate q Ctty & State 8. Election Campaign Financing $5.00 May 8o
EIQY\!’O& ﬂ"\cn (o C‘ ] ;l _,.O)cr\%b f"hﬁl CAL CA- Trusi Fund Contribution Added to Fees
Zi Country i Gountry B. This corporalion owes or has paid the current year Intangible
24 &OHO,?) 25 m 40%0_‘5 E Personal Properly Tax due June 30, Oves Ono
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| Ciy FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appeiniment as registered
agenl. | am familiar with, and accepl the obligations of, Scction 607 0505, Florida Statutes

information indicated on
| am an officer or direct

appears In Blogk 12 or chment with an

SICKATIIDE:

address.

faifrovd

Signature typed or printod nare ol registered sgent and itk il applicatile (NO1E- Registercd Agent signature roguired when reinslatng) DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o CYafieTe T Presidend P I Thenge  [E3 Addition
RAME HEN, PETER J 12 HAME olkhert- s
swceraooness | 1018 W. NINTH AVE. 1 STREET AGDRESS | 2dN, S O(ad Coark- e, - 10(0)
CTY- S1-2P KING OF PRUSSIA PA uorsize | Comedos (Nonreen. C iy AOMOS
ME VOST [REIE Z110LE NEZ) — [ Ghenge  [AaaTion
NAME BARRATT, WARREN 22 KAME e Ormnm _
seerappaess | 9018 WEST BTH AVE, ossteeet aooess | BUIO Oc-eon Facsi. & ud H AL
CITY- ST-ZIP KING OF PRUSSIA PA 2ot | Sonde. Monicon. . oy AO4Ue S
THLE DV @A‘ELETE a1 TMMLE Ve [Jchange K Adoltion
NAME NAGY, STEPHEN F 3.2 NAME West Tk o Q. ¥oee
seer aponess | 297 PARK AVENUE 53 STREET ADDAESS | 2y 20> €020 Por¥e: o - >0
— NEW YORK MY P aotvste | Sonvden, (OO, C.Ar OeMnS
TLE AS @,BfLEIE ATTNLE ¥ <O I change [ Addition
NAME 0U|ME“E, ROBERT A 4 7 NAME -T-o LS Fu‘\_e—v.,, .
sweet appaess | 297 PARK AVENUE 43 STREET ADDRESS | T\ 3O Ob GO ¥ Bl - HW=\ooa)
CHTY- §1-2p NEW YORK MY o, A4 CTY-5T-2P Sendew. Moni oo C GoMo
TLE AT ?‘QELE}'E 5.1 TITLE [Tchenge [T Addifion
HAME MARK G. HARDIN r 52 NAME
streetaporess | 1018 WL NINTH AVE. 5.3 STREEY ADDRESS
orvsrze | KING OF PRUSSIA PA [~ 54 CIIY-S1-2P
TIE DELETE 5.1 TINE Clchange [ Addition
KAME ¢ 62 NAME
STRECT ADDRESS .3 STREET ADDRESS
CiTY-SE-2P Fa) A ., 64 0IY-51-7IP
14. | do hereby cerllfy that thefinffrmatigh shppliag wih this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further cartify that the

ipflennental annual report is true and accurato and that my signature shall have the same legal effect as if made under oath; that
thff: receiver or trusles empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

7&& \Q "7 RN 2O i

Aug 12 1997 8:00am

CR2ED34 (4/97)



