, : -
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT. # Mrasas | Feb 13,2006 08:00 AM
S Eiy Name Secretary of State
ADVANCED PET CARE CENTER, INC.

] ;rrirvtci-;;é;P}%;;oi Business _Makng :j!dress
600 ENGLISH AYENUE % FRANK PROSEK
HOMESTEAD FL 33030 292 BUTTONWOOD SHOSRES DRIVE
® | pill i IIRARRER
2. Prncipal Place of Bu:Stness 3. Mailng Address

Suile. Apt. #, elc. ' Suite, Apt. #,—é?ﬂ—. T . 1s} MOORE CRZERSA {10/05)
City & State i‘ City & State 4. FEI Number T T JApptied For

| : 7 B - o 65-0048209 [ @{Aillicai‘“
7p ; Country Zip E ] Country 5. Cerificate of Status Desired O gi'ggqlﬁg’;ﬂonm

' 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad _A:gent T 7 1

1 Narme
ggg EE%SQ%OOD SHORES DRIVE : Steeet Addrass (P.QO. Box Numbier is Nat Accemable} T

KEY LARGO FL 33037 - e
; : C“y — e _?L

| 8. Tive abave named entity submits {his statement far the ourposd af changing its reaiéte;ed office or registered agent, or bath, i the State of Flarica, | am tamiliar with, and agcsy
the obiigatiens of regisiered agent,

ZipCode

SIGNATURE ; i

dignane rw::m) of pevrett porhe GF repsiered apam andd 100 4 appharic {HDTE - Reqistared AQEm 53naure FEqAED when 124520 G) TREE
FILE NOW!II FEE lSS‘EﬁQﬂO TR 9. Efection Campaign Financing £$5.00 may

After May 1, 2006 Fee Wilt Ba $550.00 . Trust Fund Contrioution. €1 Added te Fees
Make Check Payabiz to Flovida Department of State | k
10 ; OFFHICERS AND DIRECTORS! g B — ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (N 11
Y P | [ telewe i {JChange. [+
NAME PROSEK, FRANK ' ' HAME LO0B00421832
SIPRES AOORCSS | 25505 S,W. 182 AVE. f STRCCT ADDRCSS 02/ 23-06-8004 7-005 150,00
Y- St- 1w HOMESTEAD FL 33031 _§ Sw-sr-aw
e st ! O Detete T [ change T Adci
AN PROSEK, GAIL A, - e
STAEL Y ADBRRSS 25505 SW. 182 AVENUE _ B STOEEF ADDAESS
g5 SHOMESTEAD FL 33031 - ¥ ciry-star
TS i o Cloeee Wi [ Cnange [T Asn
HAIE ! “E newe
STRELL AULHESS 5 s § sincer aoomess
Giy-st-ar i . g Ciry-st-oe
e ; 2 Detete HILE
NAME [ o § mAME
SIREET ADLRLSS | L J et ADoess
CIY-5E- 1P ! CITY-$T- 217
TITLE. J 3 Dewete B Wi [3Crangs £ Ade
N , N B
SIRLET ADDRESS STREET AGDRESS
BITY-5T-2P ; i § owesiae
THLE ‘ 3 petie HLLE 3 Change AT
HANE i i E
SIkE | AUUHESS ' - § STREET ABDRESS
oiy-§1- 2P : CITY-8T- 21

12. 1 hersby certity that the information supplisd with this Kling does nat qualily far the exernptions contained in Section 119, Flarida Stelutes. t further certily that the lnformatior
indigated on tins report or supplemental report is true and adcurate and that my signature shall have the sarme tegal effect as if reade under oatl., that | am arofficer o1 direcic
ot the corputalion pr 1ha receiver or rustee empowered 1o execule this report as requited by Chapter 607, Florida Statules; ang thal my name appears in Biock 10 or Block |

# changed, or on ?ry’e{m with an address, wih ail ot?er fike empowerlsd.
SIGNATURE: < /7 Pfiw. 5 | A fosck 2L G ZoS Y5/ YELEY

Pl
I EINATHEE AND TVEFD MR RNTED MARME AT Ssniir: SEE-ER Ak SINE~AYAR Trauhre PRons B




