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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e N FLORINA DEPARTMENT OF STATE
CORPDRATION By Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M748$9

1. Corporation Nemo

ADVANCED PET CARE CENTER, INC.

(5)

Principal Place of Business Mailing Address

FILED
May 07 1998 8:00am
Secretary of State

L

24 2] (2] 30]

600 ENGLISH AVENUE % FRANK PROSEK
HOMESTEAD FL 33030 25505 SW 182 AVE
us HOMESTEAD FL 33001 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
2. Principa!l Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0048209 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, etc.
P P §. Certificate of Status Desired O $8.75 Addtional
22 ;l Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 E'El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible

Parsonal Properly Tax due June 30, Yos D No

. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
PROSEK, GAIL 81| Name ‘
25505 sw 182 AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33031
83
84| City FL ]asl Zip Code

agent. | am familiar with, and accepl the obligzalions of, Scclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 it changed. or on an atlachment with an add:oss,

<<, 4

RISALAYYD NP

indicatéd on this antwal report or supblomental annual report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of 1ho corporation or the roceiver or truslee empowaered 10 execut this report as required by Chapier 607, Florida Statutes, and that my name appears in

/ﬁ,,. /X Ay A Aﬂﬂ.///, r/—:—-

Signature, typod o prinded name ol reg stered Agont and tile d appiacable (NC1E: Ragistered Agent signature required when reinslating) DATE p
12, OFFICEHS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [T neceTe 1ATME [T change [ Addition |2
N PROSEK, FRANK NN 'Y
BTREET ADDRESS 25505 sw 132 AVE 1.3 STREET ADDRESS % :
CiTY-S1-2P HOMESTEAD FL 4 CITY-5T- 2IP &
TILE il T DELETE 21TIiE T Change [ Addition |©O
NAME PROSEK, GAIL A. 2.2 NAME
sTReer appeess | €0905 SW. 182 VE. 2.3 STREET ADDRESS
CiTY-51- 20 HOMESTEAD FL 2.4 CITY-ST-2IP
mLE T oelere 21 1TLE [ crange 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - S1- 2P 34.CITY-ST-2P
TILE “TToeLete 41 TTLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CATY - 5T ZiP 4.4 CITY- 51- 2IP
THILE T DELETE 51 TI1LE [T crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T-ZIP 5.4 CITY-§1-2IP
TILE T DELETE 6.1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP _ 5.4 CITY-$T-2IP .
14. | hereby ceriify that the informaton supplied with this 1iing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes, | further cartify that the information
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