2002 UNIFORRM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ HB9654 Apr 11, 2002 8:00 am

1 Entiy Name ecretary of State
PET HEALTH CARE CENTER, INC. 04-11-2002 90063 011 ***150.00

Principal Place of Business Mailing Address
HH-TAET St SUH-FAFT-ST ™
PEMBROKE-PINES FL 0024

M S R RAO WA KRt

2. P{m@ﬁ Plaze of Buazsjﬁ\ #}W f?"’? Aij;/r?s :ﬂme @@
Suite, Apt. #, elc. f? ? ng GW[/’L@ ,4({ DO NCT WRITE IN THIS SPACE
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6. Name and Address of Current Heglstered Agént 7. Name and Address of New Registered Agent
T T Narfie - SS— 2 —— - e
SENS' CLIFFORD Street Address (P.O. Box Number is Not Acceptable)
19956 NW 2ND AVE
MIAM FL 33169,
City FL Zip Code

8. The above name?jq'entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
o T Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change  [] Addition
NAME SENS, CUFFORD NAME

streer anoress { 9111 TAFT ST. STREET ADDRESS

arv-si-ze | PEMBROKE PINES FL 33024 CITy-ST-2Ip

TITLE VPD ] Delete TITLE [ Change [ Addition
NAME SENS, GILBERT NAME

streeT ADDRESS | 9111 TAFT ST, STREET ADDRESS

crv-s-2p | PEMBROKE PINES FL 33024 oivy-51-26
e |TSD T O osiete e I chenge [ Addition

“wame " SENS, BRIAN T e m e g T N

STREET ADDRESS | 111 TAFT ST. STREET ADDRESS

orv-s-2¢ | PEMBROKE PINES FL 33024 OITy-ST-2p

TITLE O Delste TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P . CITY-ST-7iP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP - . / CITY-ST-7IP

this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
115 true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 11 or Block 12 if
empowered.

Lolre 2y 672 -12774

/{lGNA‘I‘UHE AND TYPED IAME OF SIGNING OFFICER OR DIRECTOR i / Cate Daylime Phora #

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or iy
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