2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 A}
DOCUMENT # P01000103804 Secretary of State

1. Entity Name
ALL CARE ANIMAL HOSPITAL, P.A.

Principal Place of Business Mailing Address
504 SOUTH HIGHWAY 27 POST OFFICE BOX 5%
MINNEOLA, FL 34755 MINNEOLA, FL 34755

A CE M TN

04022005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE e Fomied Fo

59-3756087 Mot Applicable
1] $8.75 addiional

Fee Required

5. Certificate of Status Desired

5. _Name and Address of Current Registered Agent

. ZAGROCKI, DWAIN E DO NOT WRITE

504 SOUTH HIGHWAY 27

MINNEOLA, FL 34755 IN THIS SPACE

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 Flonda, | am famuliar wih, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or panted name of registerad agent and ti'e if appheabla {NOTE Begisiered Agent sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 pay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS L
TILE P
NAME ZAGROCKI, DWAIN E
STREET ADDRESS | 504 S HWY 27
omy-sT-2F [ MINNEOLA, FL 34755 000020025
,-.‘ o3 il
1TLE vP 4 P O AT AT o
47250580145~ .
T oKL LAURA £4/25/05-80145-003 300. D0

STREET ADDRESS | 504 S HWY 27
CITY-$T-2P MINNEQLA, FL 34755

FITLE
NAME

et DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. [ hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Flonda Statutes. | further cerily that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as it made under oath, that ! am an officer or drector
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Flarida Statutes. and that my hame appears n Block 10 or Biock 11 7%

changed, or on an attachment with an address, with all other like smpowered,
253~ 294-T444
[T .

SIGNATURE: £ ool - lf-08

—
AND TYPED GWNTEU NAME OF SIGNING OFFICER OR DIRECTOR [- ==




