- * 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P01000103804

1. Entity Name

ALL CARE ANIMAL HOSPITAL, P.A.

Principa! Piace of Businsss Mailing Address
504 SOUTH HIGHWAY 27 PQST OFFICE BOX 59
MINNEQLA, FL 34755 MINNEOLA, FL 34755

T AR

01222007 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py e

59-3756087 Not Applicable
$8.75 Adaitional

Feea Required

5. Certificate of Stalus Desired O

6. Name and Address of Currant Registered Agent

ZAGROCKI, DWAIN E ’ Do NOT WRITE

504 SOUTH HIGHWAY 27

MINNEOLA, FL 34755 | IN THIS SPACE

8. The abeove named anlity submils this statement for the purpose of changing us registered office or registored agent, or both, in the State of Florda. | am lamdiar with, and accepl
the obligations of ragistersd agent.

SIGNATURE
Signature, yped of printed name of ragistered agent and tile || apphcabla (NOTE Registared Agant sigraturs required when reanslaiing} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
UTLE F
NAME ZAGROCK), DWAIN E

STREET ADDRESS | 504 S HWY 27
CIF¥-ST-21P MINNEQLA, FL 34755

THLE VP

NAME ZAGROCKI, LAURA
SIRLET ADDRESS | 504 S HWY 27
CIty-ST-2iP MINNEOLA, FL 34755

HODNONGa427S

TTLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
GLiY-Sr-2p

TILE

NAME

STREET ADDRESS
GITY-S1-21P

TLE

NAME

STREET ADDRESS
CIY-S1-21p

12. | hereby certily thal the information supplied with this filing doas not qualify for the exemptons contaned in Chapler 118, Florida Stalutes. | further cerlify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effact as if madae under oatn; that t am an officer or direcior
of the corporation or tha receiver or trustee ampowarad lo execute this regort 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 empowered,

SIGNATURE: 22U £

2
NATURE AND TYPE

XTI Al
b OR PRIBTED NAME

/8@ < Cate ™D

~

OF SIGNING OFFICER OR DIRECTOR *Daytene Erong #

i
=015 150,00

Secretary of State




