FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

POCUMENT # P9840

PET CARE ANIMAL HOSPITAL, INC.

Principal Place of Busness

BiE5 GLADES RD.
BOCA RATON FL. J3y4 34

Mailing Address

8165 GLADES RD.
BOCA RATON FL 334344003
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B, This corparation has liability for infangible tax under s. 199.032,

Floricla Statutes Yos l:] No

g, Name and Address of Current Registered Agent

10, Name and Addreas of New Reglistered Agent

PION, PETER
8165 GLADES ROAD
BOCA RATON FL 33434

81| Name

B2| Street Address (P.O. Box Number is Not Acceptlable)
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84| City 85| Zip Code

FL

|11, Fursuant W the provisions of Sections 6070507 and 607 1508, Florida Stalules, the &

office or registerad agent, or both, in the State of Florida, Such change wag authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 arn famihar with, anct accept the obligatons of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE | e e
Sigmato yped o0 prndedd nasme ol reg sl tih if appiizable (NOTE Ragistered Agenl sigrature required when reinstating} DATE

[12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
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