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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. M

DIVISION OF COR

FL ORIDA DEPARTMENT OF STATE

ortham

Secretary of State

PORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PET PROVIDERS, INC.

P94000052140 (8)

O K N

Principal Place of Business

8222 WILES RD  SUITE 182
CORAL SPRINGS FL 33067

Mailing Address

8222 WILES RD  SUITE 182

CORAL SPRINGS FL 33087

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/14/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 [26] 64-0510149 Not Applicable
Suite. Apt. #, elc Suite, Apl. #, elc. B ) $8.75 Additional
@ L;] 6. Certificate of Status Desired (. Foe Required
City & State | City & Stale . Election Campaign Financing $5.00 May Bo
23 2?| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curfenpfear Intangible
24 ;E] m 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BOKAVICH, ROBERT A 81] Name
]
8222 WILES RD SUITE 182 82| Strast Addrass {P.O. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33067 5
84| City FL Jss Zip Code
11, Pursuani 1o the pravisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both. in the State of Fionda. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | em familiar with, and accepl the obhgations of, Soction 607.0505, Florida Statules.

officer or director of the corporation or the r
Block 12 or Block 13 if changod, ar on an, gHs

| SIGNATURE: =

or trustee empo;
mant with an

SIGNATURE __ . e
lgnature. typad o printad navne of rogos (o agend and il d apgpicatile {NOTE: Regrsterad Agent Signiture reguired when temstating) DATE
12, OFFICERS AND CHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [Joecete 1.9 TILE ’Fcnanpe [T Addition
He BOKAVICH, ROBERT A 123aME BOKRVICH, HOBERT B
swertaoess | 8222 WILES RD SUITE 182 | /0SS F SO0 STRCET S
. s1-20 CORAL SPRINGS FL 33067 WS> | DB Y VTN BEACH, £ T3 YZ7
TIRE 1] [T pecere 21TILE ; ’ [\grange L1 Addition
MaE BOKAVICH, BARA 22 e Boxavickh, ZPRA
smertaonness | 8222 WILES RD SUNTE 182 IR /05 R7 /00 STREET S
oiTY-51-29 CORAL SPRINGS FL 33087 Tiiv-SL ROVIvIor Bemeiy, Fl.3I3¥37
1LE [T oeeTe 31 TITLE 7 [change LT Agdition
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS |
CITy-ST-2IP 34 CITY-ST-2IP
TLE [J oeLere A1 TLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P
e ] DELETE BATILE 1 change LT Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 81-2P 54 CTY- ST-2IP
WILE ] oELeTe 6.1 TIILE [J change (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-S1-2IP 6.4 CITY-5T-2IP
14. | hereby certirK that the information supplied with this filing does nol quality for the exemption staled in Section 118.07(3)i), Florida Slalutes. | further certify that the information
indicaled on this annual repart or supplemental al report is truo and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am an

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

CR2E034 (10/97)

F19-5F (&Y 723 sF4s




