FILED

2005 FOR FROFIT CORFPORATION . . Apr 27, 2005 08:00 AM
DOCUMENT # H69654 Secretary of State
1. Entity Name

PET HEALTH CARE CENTER, INC.

Principal Place of Business Mailing Address

19956 NW2ND AVE PET HEALTHCARE CENTER
MIAMI, FL 33169 US 19956 NW 2ND AVE

MiAMI, FL 33169  US

————{ [ INREACC ARG

. e T 04202005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For |
. . _ 58-2565130 ot Apphcable
- . - $8.75 Additional

5. Caertificate of Status Desired d

Fee Required

8. Name and Address of Current Registered Agent

Toang N 2D AVE DO NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

8. The above named snlily sui:mits this statement for the pu}ﬁose of changing its registered office or registared agent, cor bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE -
Signature, typed or prinled nama of /egistarad agent and tille if appiicabla (NOTE. Registered Agent signalue required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_[]0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

T OFFICERS AND DIRECTORS v T

TILE PD

NAME SENS, CLIFFORD ”ﬂﬂﬁ ':rf“ﬂ- -

STMEET ADDRESS | 19956 NW 2ND AVE ’ v ,L}g{}l“i _‘,§ 5 :'g_r IR T
4727 /05-B0058-024 150, 00

CUTY-ST-2P MIAML, FL 331689 - ~ . B I T e

TImLE vPD

NAME SENS, GILBERT

STRELTADDRESS | 19956 NW 2ZND AVE
CITY-§T- 2P MIAMI, FL 33169

TITLE TSD
NAME SENS, BRIAN

STREET ADDRESS | 19956 NW 2ND AVE
an-sT-2p | MIAML, FL 33169 B - - -DO NOT WRITE

s | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TNE
NAME
STREET ADDRESS
LITY-ST-2P - _——

TITLE

NAME

STREET ADERESS
CITY:SI-2P

iling does nat qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information
ue and accurate anc iat my signature shall nave the same legal efleci as it made under cath; that | am an ofiicer or director
ipfaport as required by Chapter 637, Florida Statutas; and that my name appears in Bleck 10 or Block 17 if

12. | hareby carlify that the Informalion supplied with
indicated on ihis reper or supplemental reporyl
aof the corparalion or the receiver or trustes
changed, or on an atlachment with an a ss, with all othar like

SIGNATURE:

PED OR PRINIED NAMEOF $IGNING OFRICER OR DIRECTOR ( Dale Daytime Prona #

Vol VA
[ r=



