SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P94000052140 (8)
PET PROVIDERS, INC.

Principal Place of Businass Mailing Address ““"“I “l t|||| |II” I|”| ||‘“ |||Il ||'Il Iml “Il‘ "I“ III“ Il“ ||||

. shy a FLORIDA DEPARTMENT OF STATE
o ] "

Sandra B Maortham

Secretary of State
DIVISION OF CORPORATIONS

8222 WILES RD SU(TE 162 8222 WILES RD SUITE 182
CORAL SPRINGS FL 3X067 CORAL SPRINGS FL 33067
3. Date Incorporated or Quatified 3a. Dale of Last Report
07/14/1994 08/14/1295 ]
2, Principal Place of Business | 2a. Ma‘ing Address 4. FEI Number Appled For
21 26] 65-0510149 Mot Appilcan s
Suite, Apl #, eic Suite, Apl # elc iti
. P . " P © §. Certficale of Status Desired [::] $875 Addltlonal
29 27 Fee Required
Cily & State | City & State 6. Electicn Campaign Financing 1 $5.00 MayBe
2 } 28 Trust Fund Contributian _Added to Fees
Zip |__ Gountry Jp Country 8. This corporation has l-ability for intangible fax under s 199 032,
;TI 25-1 a El Florida Staatas [—_I Yes H No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslere'd Agent _
81| Name
BOKAVICH, ROBERT A .
8229 MLES RD SUITE 182 82| Street Address {(P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 = :
84| City FL 85| ZipCode

11, Pursuant 10 the provisions of Sechons 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for Ihe purpasce of changung its regsloied
office or registered agent, or both. i tne State of Florida Such: change was aulhorized by the carporation's board of directors | herehy accept the appointment as regstered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE B i N R

Signar re typed or proen cane of o sered agent and btk i agpheatie (NOTE Aegistercd Agedt signatur: required when rensanng! LYAVE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
THLE 0 [ oetene 11 TILE LT cnange £_J Adtition
NAME BOKAVICH, ROBERT A 2NN
STREET ADDAESS 8222 WILES RD SUITE 182 1 3 STREET ATDRESS
CITY-5T-21F CORAL SPRINGS FL 33067 14C7Y-51-2F o
e D [T oeceie 2ITIE [J thange [J adesion
Have BOKAVICH, BARA 22 Nt
STREET ADDAESS 8222 WILES RD SWITE 182 2 3 STREET ADDRESS
Ciry Stz CORAL SPRINGS FL_33067 240Tv-51-2P B o
TITLE [T oeLetr 31TLE [] change [ additon
NAME 32 NAME
STREET ADDRESS 3 35TREET ADDAESS
CITY-ST-2IP 34 CITY-ST-2IP
Tne LT oecete 41 TILE ] thange [ ] Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - §1-2p 44CITY-51-7W ]
TITLE [ 1 oeieie 51TITF [} cnange [T addean
NAME 52 NAME
STREET ADDRESS 53 $TRELT ADORESS
CiTv-5T- 2P S4LIY-ST-7IP s o
TINE 1] oFere B1TILE [ changr [ T Addiicn
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-21P G4 CITY-ST-21P
14. 1 do hereby certify that the information supphied with this filing is voluntarity furnished and does not qualdy for the exemption stated in Section 119 G7{3Xk). Florida Statutes |

further cortity tha’ the informaton indicatod on this annual report or supplemental annua report is true and accurate and that my signatare shall have ne same legal effect as «f
made under oath, that 1 ani an afficer or director of the carparation or the rece.var or trustee empowered Lo execute this repart as required by Chapter 617, Bednda Siglutes, and

ihat my name appeass in Block - Block 13 if changed, or on an atgachment with an address @!«)
SIGNATURE: [Togwer A BowhvicH F-3(-% 3¢4-5053

NTED NAME OF SIGNING OFFICER O/ T iprein Frun vs 8

]

CR2ED34 (3/96)



