2005 FOR PROFIT 06RPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # M74839

ADVANCED PET CARE CENTER, INC.

ntity Name

600

Principal Place of Business

GgMESTEAD FL 33030

Mailing Address

% FRANK PROSEK
25505 SW 182 AVE
HOMESTEAD FL 33031

ENGLISH AVENUE

2P

rincipal Place of Business 3. Mailing Address

292 futroduad SHEE DRI

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90079 008 ***150.00

90018433

I AT

Al

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FE! Number Applied For
key ctaece) O 65-0048209 Not Applicable
Zip Country Zip Country n . $8.75 additional
3 037 4 A 5. Certificate of Status Desired i} Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

T —— —— — —— - arim miee ——

PROSEK, GAIL
25505 S.W. 182 AVENUE

Street Address {P.Q. Box Number is Not Acceptabie)
R T2 BoTwilis wd Sipees 0Qiyé

HOMESTEAD FL 33031

ey L Apso

FL

5057

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnature, lyped of printed name of regitered agant and hite it apphcable {NQTE Regisierad Agant signatuia fequred when reinstatng) CATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detste TLE [Jchange ] Addition
NAME PROSEK, FRANK NAME
STREET ADDRESS 3 25505 S.W. 182 AVE. STREET ADORESS
CITY-§T-71F HOMESTEAD FL 33031 CITY-ST-2F
TIME ST O pelete TITLE [ change [ Addition
NAME PROSEK, GAIL A. NAME
STREET ADDRESS | 26505 S.W. 182 AVENUE STREET ADDRESS
CHTY-ST-7P HOMESTEAD FL 33031 CiTY-ST-2IF
M = s ——m e - = - O oelete - 13 - . [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P
TITLE O pelete NLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-ST-2P
THILE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P .
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P

SIGNATURE:

12. | hereby cértify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the iniormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

ﬁ/fﬁm/ CAw A pPlosef

AtS-0f~ soc-GS/-Sb6£T

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dala Daytme Phone 4




