o

2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) - Mar 18, 2004 8:00 am

DOCUMENT # H69654 Secretary Of State
1. Enity Name” 2004 90025 043 ***150.00
03-18- .
PET HEALTH CARE CENTER, INC.
Principal Place of Business Maiting Address
19956 NW 2ND AVE PET HEALTHCARE CENTER
MIAMI FL 33168 19956 NW 2ND AVE
us MIAMI FL 33169
us
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Slate City & State 4. FEI Number Applied For
- N 59-2565130 Mot Applicable
Zp [T SECESS [ — ol=Countty . . . #53Carticate ot Sjatus Desredrens(- gﬁ?%;i‘ :;?Sciiﬁima‘ o
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- - : e e - e == . Name. . i e e - e
§9E$l586' Sb&FgSS?AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169 : - ——=
';" : .
£ City FL Zip Code

8. The #bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Signaiure. typed o printed name of registerad agen: and titte d appicabls. {NOTE: Registered Aper signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
TMLE PD ] Delete TTE O change T Addition
NAME SENS, CLIFFORD NAME
STREET ADDRESS | 19956 NW 2ND AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33169 CHY-ST-2I
me WD O Delete TE T Ol Crange 3 Addition
NAME SENS, GILBERT NAME
STREET ADDRESS [ 189956 NW 2ND AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TILE TSD [ Delete TTLE [3 Change [ Addition
~NAME— "~ SENS,‘BR'AN"& R el ] - . P NAME: ==« o= | ¢ « comr o - T e e e s el i g, L i A e T e} T
STREET ADDRESS | 19956 NW 2ND AVE STRFET ADDRESS
CITY-ST-21P MIAMI FL 33189 CRY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addilion
WNAME L _ ) . ) o - NAME )
STREET ADORESS “STREET ADDRESS - m— -
CITY-$T-21P CITY-ST-ZiF
TITLE {1 Deleta TITLE [JCnange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

12. | hereby certify that the information suppij
indicated on this report or supplemen
of the corporation or the receiver cr#fu

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ort is true and accurglef and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
< this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wi ‘address, with all oth e empowerad. /
SIGNATURE: __ 27z V' /2. 7/ [ L7

0 NAME OF SIGNING OFFICER OR DIRECTOR Dare / b Daytima Phone &

e g——— — = —




