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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

CORPORATION %
ANNUAL RFPORT

1998 N

DOCUMENT # 70226

1. Corporation Name

CATCARE FELINE HOSPITAL, P.A.

(0)

Mailing Addross

1502 SE PORT ST, LUCIE BLVD.
PT ST. LUGIE FL 34952

Princlpal Place of Business

1502 SE PORT 8T. LUCIE BLVD.
PT ST. LUCIE FL 34852

FILED
May 06 1998 8:00am
Secretary of State

A AR

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
2. Principat Place of Businoss 2a. Mailing Address &, FEI Number Applied For
[21] |26] 650199611 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. iti
° oy TR 6. Cenlificate of Status Desired [ $8.75 Aditional
;1 ;ﬂ Fee Required
City & Stata | City & Stale 8. Election Campaign Financing $5.00 May Be
E‘ 2;] Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the cuWer intapgible
24] 28] |20 (30 Personal Property Tax dug Jung 30. Bs 4@95
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARLINE, TERRELL K., P.A. 81| Name
11380 PROSPERITY FARMS ROAD [82] Street Address (P.O. Box Number is Not Acceplable)
SUITE 204
PALM BEACH GARDENS FL 33410 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept ihe obligations of, Section 607.05056, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered

Signalue. ypod of panind nama of tegistared agenl and lit 1 applcable TNOTE Reglstored Agant signature requirdd witan feinstating) BATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE 1) T DELETE 11TILE [Tchange ] Addition =
NAME BORREGO, ENRHOUE 12 NAME
steeraporess | 1502 SE PORT SAINT LUCIE BLVD 13 STREET ADDRESS %
CITY-T- 2P PORT SAINT LUCIE FL 14CITY-ST-21p g
TITLE ] peceTe 21 TITLE [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CIIY-§1-2P
TITLE O oeLere 11THLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADGRESS
CITY- 51-2/P 34, CITY-5T-2IP
TILE -] pEtETE 41 TITLE UJ Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-87-7IP 44 GITY-8T-7IP
TE T osLETE 51TIRE [T change ) Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 5.4 CITY-51-2P
TITLE [J oeeTe £.1TI1LE [Tchange T[] Addition
HAME 5.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
oIy -S1- 2P 6.4 CTY-5T-ZIP

Indicated on t
Block 12 or Block 13 if changed, or on an attachrment wilh an address,

! AR AT ISP, P | A .

14, | hereby cenifﬁ that the information supiphed wilh this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
is annual roport or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direcior of the corparation or he receiver or rustee empowered Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

p.;,./%;,,.



