FILE NOW: FILING FEE AFTER MAY 115 $225.00 _

PROFT B FLOSIDA DEPARTMENT OF STATF
CORPORATION 3

ANNUAL REPORT

1996 e
DOCUMENT # P94000044706 (7)

1. Corporation Name

PETSHEALTH, INC.

Sandra B Martham
Sacretary of S1a'e
[HISION OF CORPORATIONS

0 O

Principal Place of Business Mailng Address
3164 HARVEDSTON LOOP P O BOX 3152
HOLIDAY FL 34691 HOLIDAY FL 34690
us us 3. Date Imcdrp)orated or Qualtied 3a. Date of Last Report
2. Principal Place of Business Qfafﬁailu'ng Adiress - 4. FEI Number Apphed For
[21] T £ S _ 59-3252434 | TnotApplcanle
re # S Suite, Ay . iti
Suite, Apt. #, etc | Suite, At ¥ el 5. Cerlficate of Stalus Desired 0 $8.75 Add.lnona|
E} 2ﬂ Fes Required
City & State - City & Statn 5. Electloﬁ Carmpaign F‘,’ QNCING O $5.00 May Be
E gal Trust Fund Gontabution Added to Fees
2p Caunlry L _ Gounlry 8. This conparation has liabity for intangible tax under s 199.032,
{24) 25 o 20| 30| Florida Stalules [Qves CINo
8 Name and Address of Current Registered Agent 1 ) "7 710. Name and Address of New Registared Agent N
81| Name
LOGAN. FRANK C 82| Street Address (F.Q. Box Number is Not Acceptable)
400 CLEVELAND ST. - -
SUITE 800 63
CLEARWATER FL 34615 o4l Ty FL 85l 7 Code

T Purauant 1o [ provisions of Sections GO7.0907 and 607 1508, Florida Statutes, the above named carparation submits this stazement for the purpose of changing its registerad office
or ragislerad agent, or bath, in the State of Fiorida Such changs was authonzed by the corporation’s board of directors. | hereby acoept the appontment as registered agent. ! am
famil ar with, and accept the obligatana of, Secton 607 0504, Florida S1atutes

SIGNATURE ___ R . i . o i . i _ -

S Ve it o pe et s e b ".J.-!V.jL Jan 'AL o el e . GMCTE Fogimtants Aus b iyt e e el feaTataling GATE G_’—-
12 CFFICFF . 1085 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 o
TITLE C-_-_“” A o D D’Eil{h;_ T 7;”'\77“'1;__-“ T i 7 D Criﬂr\gﬁ D n‘\dd\"‘)”rh La—/
NANE DUNLAP, MICAHEL B 1.2 NAME 3
sweracoress | 4212 STERLING LANE 3 STREET ADDRESS &
CITY-SE- 2P CEDAR FALLS |A . 1400 5T 2P o
TILE PT ] DELETE 2 11ITLE [ Change  [J Addton | ©
NARE SMITH, W RUSSELL I 22 NabE
STREET ADDRESS 3164 HARVARDSTON LOOP 53 STRLEN ADTRESS
CiTy-§1-7P HOUDYAFRL 240 Ty ST 2P 7
TITLE S {JDELETE 311 [ Change [ Additan
NANE KILLEAN, DONNA L 37 NAME
STREET ADEESS 3164 HARVARDSTON LOOP 13 STHEET ADTRESS
CIY-81- 2P HOLIDAY FL . JACT-ST 2P |
TILE ) DELETE 4 1TILE [ Change  [J Additon
NAME 42NAME
STREET ABDRESS 43 STREE| ADDFESS
CiTy-§1- 27 4401y ST 2P B
TILE [ DeckIE 5 4Tl ) Change ] Additin
NAME 5 y‘.w&
STREET ADDRESS SR SIHEFT ADDEESS
CITY-ST-2IP By S0
TILE [ DELFIE 6 1L {7 change [ Addition
RAME 62 NAME
STREET ADLRESS 63 SIAEET ADDAESS
cy-s-2¢ 0 . o 64CITY-81-2.0 ﬁJ

4. | do herctyy cerlfy thal the nkormation Suppliad vith T fiing 15 voluntarily furn shad and does rat ou ify for the exempbion stated in Section 119.07(3){k), Florida Statutes. | furthec
certify that the information Rahcatga o thes asn. reporl of supplomental annual report s true and aceurate and that nyy signature shall have the same legal effect as if mada under
aath, that | arm an offcer or'y crporaban O the receizenor kugtoe epowenerd 1 axacula Wis report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 o Biocl . or o0 an attachimert with an adlress
SIGNATURE: .. /[T . 813 EUGY7 7 )

“BIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




