FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L, FLORIDA DEPARTMENT OF STATE
CORPQORATION ' Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION GF CORPORATIONS

| DOCUMENT # P940

1, Corporshon Mame

PETMED HEALTHCARE PLAN, INC.

Frongral Ploasa of Business

5980 NW 81 TERR 5960 NW 81 TERR
PARKLAND FL 33062 PARKLAND FL 33062

Mailng Address

OO

Date Incorporated or Qualfied | 3m. Date of Last Report

03/07/1994 03/01/1995
ST

| 2 Procpal Place of Business 7 [ 2a, Maling Address 4. FElNumber (B« DEE Applisd For

w

ELL L ~ARPLIED-FOR- Not Appiicai
Sunte, ApL B, ot Suite, Apt. #, etc, 5. Cortificato of Status Desired 0O 38.75 Additional
[22| o o i "El o Fee Required
City & Stale | Ciy & State 6. Eloction Campaign Financing $5.00 May Bo
23] S L] ) Trust Fund Contribution O Added 16 Fees
e Counlry 4ip Country 8. This corporation has abilty for intangible tax under s 199.032,
[>2;4| - 251 L 2§] ) ;0] Florida Stalutes m Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
I o ST 81| Name
PELUNGRA, ALAN 82| Street Address (P.O. Box Numrber is Not Acceptable;
2255 GLADES RD
SUITE 319-ATRIUM 83
BOCA RATON FL 33431-7313 iwe FL ] 750

[41. Pursoant to tiie provisions of Sectons 6070607 a0 607.1508, Flands Staltes, The above-named corporation submils this staterment Tor the purpose of changing its registered ofice
O regislered agent. o both, in the State of Florida. Such chiange was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of. Section 607.050%, Florida Statutes.

SONATURE o S e R -
L Bt BRI ORI S R G O g A ¥ B0 B appd i __MHOTE: Rugistered Agent Sigalre raniired whan saristategl DATE G
12, o OFICERSANDDIRECTORS T T4s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
1IN} D [ DELETL LANILE [ Cnange  [] Addition -
KA BRAUN, ILLANA 1.2 NAME 3,
Sl RO 5080 NW 81 TERR 1 3 STHEET ADORESS o
Cilv- 5t o PARKLAND ] o 14Ty -51- 7P &
"HIF T T T L) vEETE 2 1 TITLE [ Crange [ Addition | O
PRIAS 27 NAME
SIRHEAD KL RS 2 A SIREET ADDRESS
| oiyeseare 1 e 240I0Y-81-2IP
it [ DELETE 31T [) Change ] Addition
Hikt 32 hNAME
SIMIE" A2 DRSS 33 SIRELT ADDRESS
[l &8 7w S e 340TY-51-F
T ] DELETE 4 1TITE [J Change  [7] Adddion
[EUE 47 NAME
Sl L AR S A3 SIHEET ADDRESS
r Ll &1 e - 440TY-SI- 78
Nie [} DELETE 5 1TILE [ Change O Addition
HM 5 2 NAME
S et [ ALGRES 53 STREET ADDRESS
LGSR _ 54 0IY-ST-2IP
e [ DELETE B 11ITLE [ Change [T Addition
Hitde €2 hAME
S AZORESS 6.3 STREET ADDRESS
Crv-si 21 BaL1TY-51-2P

14, |y hereby cerUy thal the information supplied wilh this filng is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certity that the infunnation indicated on this anrug! repon ar supplomental annual report is true and accurate and that my signature shall have tho same gal effect as it made under
ooty that | am an offcer o director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apipears i Block 12 or Biock 13 §f changaed, or an an attachment with an acddrass

SIGNATURE: XJ" ke ‘dk—/-; o xbha\al g sl 13

ATURE AND TYPED OR PAINTEG NAME OF SIGNING OFFICER OR INRECTOR Date Gaytere Frone ¥




