FILED
2003 FOR PROFIT CORPORATION .
UNOIF:(;)RM BUSINESScREPORT (UBRY) May 23,2003 8:00 am

DOCUMENT # M74839 Secreta ] of State
1. Entity Name 05-23-2003 90142 022 ***150.00
ADVANCED PET CARE CENTER, INC.
Principal Place of Business Mailing Address 7
600 ENGLISH AVENUE % FRANK PROSEK :
HOMESTEAD FL 33030 25505 SW 182 AVE
- — RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK. HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
650048209 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROSEK, GAIL Street Address (PO. Box Number is Not Acceptable)
25505 S.W. 182 AVENUE
HOMESTEAD FL 23031
City FL Zip Code

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.

SIGNATURE -
Signature, typed or printeg name of registered agent and title f applicable, (NOTE: Registerad Agent signature required whan feinstating} DATE
FILE NOW! FEE IS $150.00 . ) ) ]
- e bt F
_ After May 1, 2003 Fee wil be $550.00 B o o ey 500 ey Be
#fake Check Payabfe to Florida Department of State '
AQ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P 17 Delete ME Clchange  [) Addition
wave | | PROSEK, FRANK NAME
.t 3
stregranoress | 26605 S.W. 182 AVE, STREET AUDRESS
ory-sr-ze |- HOMESTEAD FL 33031 CITY-$T-71P
g, k) , [ Delete e [ Change  ~[] Addition
wvE. . | PROSEK, GAIL A. NAvE
STRetT ADOREss | 25505 S.W. 182 AVENUE STREET ADDRESS
Cry-sT-2IP HOMESTEAD FL 33031 CITY-ST-2IP
e ! [ Delate TITLE ‘ [J Change  [C] Addition
NAME * NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P [ CITY-ST-2IP
TLE [ Delete e [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cy-st-2Ip CITY-ST-2IP
TILE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY -ST-21P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: Cf’bfﬁ'%ﬁ\",ﬂ'ﬂl‘r«“E RZ72INR ER et 3-27-03 25 -2%6193F
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

198¥210

A

CR2E(034 (10102}



