2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Feb'02, 2004 08:00 AM

DOCUMENT # P84000053961 Secretary of State

1. Entty Name
PET CARE ANIMAE HOSPITAL, INC.

Princtpal Mace of Business Mailing Address
8165 GLADES RD. 8165 GLADES RD.
BOCA RATONFL

BOCA RATON FL
Us

2. Principat Place of Busmes;

3. Mailing Address

Sude, Apt. #, ek;

L

Suite, AgL. &, elc. MOORE  CR2EC34 (11/03)
City & State Cidy & State 4, FE Number Ap;plied FatJ
_ 65-0516555 Not Applicable
Zp Courntey oe Couniey 5. Certificate of Swtus Desired ] $8.75 Additional
e - i ] . Fee Bequired
8. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent -
Mame
PION, PETER —— = ==
8185 GLADES ROAD Strest Addrass (PO, Box Nur?\_ber is Not Accept'abl.s) B
BOCA RATON FL 33434 - —= e B =
Cty B ] F L I Iip Coée l

B. The above named entity submits this statement {or the purpose of changing is registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

lhe obligauons Of regisiered agent.

SIGNATURE - = - N - . R
Signalua, lyped of prried name of regrstarad agent and tite & apohoadie {NCTE. Regrstered Agen! signale requred when ismsizing) DATE o
Hi ) ‘
AﬁF“;faN?‘gé{'l:i EEE f,sﬂ t‘ S:égg o0 9. Hection Campaign Financing $5.00 mvay Be
er May 1, 2@ wih be - Trust Fund Contribution, Agdded o Fees

Make Check Payable to Florida Department oj{_S!até
e a L g WA DT TR S

11,

T ADDUIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, DFFICERS AND DIRECTORS . )

TME DPST 1 peiete HiLE il - I553 [J Change [} Addition

RAME PION, PETER HeE 3‘2334.!8%?4—81 7 150,00 -

STREET ADDRESS {8185 GLADES RD. SYRELT ADPRESS

cr-st-¢ - |BOCA RATON FL LY -S51-29 ) - o =

TIRE 3 pelete L CJ Change 3 Additon

NAME NAME

STREET ADURESS STREET ADDRESS

Cmy-5T-219 R oy -sl-2p o - -

1113 73 celele ‘ TRLE Dl Change T addition

Rt HAME

SIREET ADDRESS STREET ADDRESS

LITY-51- 2P . o f oivstae - o2

THLE 3 petete HIE [JChange [ Addition

HARE NANE

STREET ADBAESS STRECT ADDRESS

Ty -ST- 2P o Lo f cEvestap o =

wme £ Detete TLe {[JTChange 7 Addition

RAME HANME

STREET ADDRESS STREET ADDAESS

CiTY-S1- 2P } glFe- -2 e

TRE 3 poete THE O hange ) Addition

RAME HAME

STREET ADDRESS ' STREET ADDRESS

CiY-S1-2F — /\ _ o younsrae ) ) L . .

12. } hereby cenify that the infgfrmatidn suppligd with this filing does not quakfy for the exemption stated in Section 1 19:0?%3}(3, Florida Statutes. | furthes certify that the information
indicated o this 1epon of supiigmental reporyis true and accurate and that my sighature shall have the same legal effect as if made undes oath, that | am an officer o director
of the carporation o thefegdivedar trustep.empowered (o execute this report &s reaped by Chagler 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11

changed, or on an alt; ent

SIGNATURE:

tH

A& tosg, with all

QKTQZE‘\ {ivpu Yres

|01

SNG

E fa7 ?H PRINTED RAME OF SIGHING CFFICER OR DIRECTOR
.-

jg\{

Date

Tiayume Prona # t‘? "??qti?




