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

covomon AWK, nznno | Apr25 1997 8:00am
ANNUAL REPORT ﬂ“/ Socretary of State Secretal'y of State

1997 N
DOCUMENT # M74839 (5)

1. Corporation Neme

ADVANCED PET CARE CENTER, INC.

DIVISION OF CORFORATIONS

RNV

B TR RS N R

Principal Place of Business Mailing Address
800 ENGLIBH AVENUE % FRANK PROSEK
HOMESTEAD FL 33030 25505 SW 182 AVE
Us HOMESTEAD FL 33031-1836
'3 3. Dale Incorporated or Qualified 3a. Date of Last Repornt
03/31/1988 05/01/1996
2. Principal Place of Business 39‘ Mailing Address 4, FEI Number ] Applied For
o ;l 26 650048200 Nol Applicable
] Suite, Apt. #, elc. Suite, Apl. #, eto. iti
. v P fe.ap e 8. Cerlificate of Status Desired O $8'75 Add."ma'
C g2 ;I Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
S' 23 2a . L ‘ Trusl Fund Contributicn O Added to Fees
1 Zip | Couniry __7p Country 8. This carporation has liabilily for intangible tax under s. 199.032,
¢ [aa] 25| e |30 Floriga Statutes [ ves No
E, ; ’ §._Nems and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
f PROSEK, GAIL B[ Narno
' 25505 s-w' 182 AVENUE 82| Stroet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031 -
83
84| City FL ]ssl Zip Codo

1. Pursuant to The provisions af Sections 607 0502 and 607 1608, Flarida Stalules, the above-named cotporation submits this statoment for the purpose of changing its registcred
office or registered agant, or both, in the State of Hlorida. Such change was aulhorized by the corporation’s board of direclors, | horeby accept the appainiment as regislere
agent. t am familiar wiih, and accept the obligatons of, Sechon 607.0505, Florida Statules

SIGNATURE _____ . . - S

Signaturs, typed or prted Name ol g sl agan Gid Ui | appisabic TTNOIL Flogisterd Agent s guature 16qareo when ra nstating) DATT
12 OFFICERS AND DIRECTORS ] [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TITLE P I T R [ A Change ™ T Addition
HAME PROSEK, FRANK 1.2 HAME
smeeraporess | 600 ENGLISH AVE. s s |2 8505 AW, (82 AVEANES
© | onv-srze | HOMESTEAD FL B . aentsine | LANNE £7TA Lf o
| e [ T [Jofiete o L"f? 3}'2/ P change 1A Addition |
51 e PROSEK, GAIL A. sowa
A seevaconess | 600 ENGLISH AVE. 2asTREET ADDRISS | 722 S S0 A0 ra AVEATS
“:lonvstze | HOMESTEAD FL e Nesorenar | A WESTEAD, Fr- 3303 ;
w. | e T oeLeTe 31T Change L] Aodition |
NAME 32 NAMLE
STREET ADDRESS 33 STREET ADDRESS
CY-ST-7P o - 34.C0Y-51-2P
TILE - [onee PERE; [ TChange L] Addition
E NAME 4.2 NAME
1‘" BTREET ADDRESS 43 STREET ADDRISS
© | onv.s1-2p N 44 CITY-51-2
WILE DELETE S1TILE o [J Change [ Adaiiion
NAME 5.7 NAME
STREET ADDRESS 53STRLE ADDRESS
E GITY-ST-2P ! o - i 54007517
i {TME - T T  Ouoeee T Ve T - [T thange . L Addition |
NAME £.2 NAMI
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-21p §4011Y-51-2IF

14. | do hereby cerlily thal the information supplied vith this filng does nol qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | furthor cortify that the
Information indicated on this annual report or supplemental annwal report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; hat
I am an offiger or director of the corporation or the receiver of trustee empowered Lo execute this reporl as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

SIAMATIIDE. @,/ﬁ AJ}']//J/I oty N PO e b s 1715 Yot mgd 1Y/

CR2EQ34 (9/96)



