2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # H69654 ecretary of State
1. Entity Name 04-15-2003 90098 029 ***150.00
PET HEALTH CARE CENTER, INC.
Principal Place of Business Mailing Address
19956 NW 2ND AVE PET HEALTHCARE CENTER
MAMI FL 331€8 19956 NW 2ND AVE
us MIAMI FL 33189
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc, [jéECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2565130 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e - L Name -- Com s

" SENS, CLIFFORD
19956 NW 2ND AVE
MiIAMI FL 33169

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity suamits this staterment for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar withand accept
the obligations of registered agent.

SIGNATURE :
Signature, typa'd or printed name of registered agent and title i’ applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. -
1 H
FILE NOWI! FEE IS $150.00 i 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O  Added to Foes

Make Check Payable to Florlda Department of State-
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DI HECTOF{S IN 11
TITLE PD O petete TILE VO JZ’ Change [ Addition
e SENS, CLIFFORD e / 795C Nl 228 poe
sTAEET ADDRESS | S43LTART=BE. STREET ADDRESS
crv-st-ze | PEMBROKE-RINES-FE-33024 CITY-5T-2P M’4”6 F s? 7/ 4 ?
TLE VPD ' OJ Delete TILE p’change [ Adition
we s . | SENS, GILBERT we o4
STREET ADDRESS | Gf=TrAFTST STREET ADDRESS
orv-srz¢ | PEMBRORE PINES-PL-33024 oiTY-51-2p P
TITLE TSD [ pelete TITLE IﬁChange [ Addition
NAME SENS, BRIAN ' NANE - [/ s ' -
STREET ADDRESS | Qb:+-TAFT ST ’ STREET ADDRESS
oTv-sT-2¢ | PEMBROKE-PINESFE3302T cirv-s1-2r
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TILE [ Delste TITLE J Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-2IP
TITLE ; 7 Delete L [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify tha¥the information sueBlied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplepéptal report is true apgl accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive 9 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, wi

SIGNATURE:

V. REQUIRED ‘f/ //pg Jor 65t--10%L

/YSIGNATUFIE ANMFED OR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR Data Daytima Phana #

CR2E034 (10/02)



