, 2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (Al Aug 19, 2005 8:00 am

DGCUMENT # P94000053961 . ‘ Secretary of State
1. Enlity Name T *okk
PET CARE ANIMAL HOSPITAL, INC. 07-23-2005 90099 033 H7150.00
Piincipal Place of Business Mailing Address
BOCA FATON FL BOCA RATON AL DOULOU40
A V0 O R B
2. Pincipal Ptace of Business 3. Maiting Address
Suite, Apt. #, atc. Suite, Apl. ¥, eic. 15t MOORE CR2ED34 (10’04)
City & State City & Stata 4. FEl Number 65-0516555 :ztpli\zt:’;::abh
Zp Country Zp County 5. Cenficate of Status Desired  [J Eeae.Zssq Addiianal
6. Nama and Address o1 Current Registered Agent _7. Name and Address of New Registered Agant
Name
’ gggg'ggggs ROAD Stre_al Add!esls {P.O. Box Number is Not Acceptable) ' -
BOCA RATON FL 33434
City FL I Zip Code

. 8. The above named entity submils this statemeant for the purpese of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the‘obligations of registered agent

SIGNATURE
Signaturs, typed or prinied noma of regrtered ogont and [te i apphcable {HOTE Regrstessd Apen signatue raguied when rengiatng) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 wmay 50
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, [ Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST . 1 eiste THLE [ Change [ Addulion
HAME PION, PETER NAME
SIREC! ADCRESS | 8165 GLADES RD. STREET ADDRESS
ory-si-zf | BQCA RATON FL Ory-s7-29
e [ petete e [ Change [ Agcttion
MAME NAME
SIREET ADDRESS SIREET ADDRESS
oiY-s1- a7 ony-sl-zp
it [ Detete TLE [Jchange ] Addition
NAME MAME
SIHECT ADORESS STREE] ADDRESS
CIyY-SI-np Ciiv-51-2¢
nne O Deiste TILE T 77T DOcohage [ Addrion
HAME NAME
SIREE} ADDAESS ~ J| swrem aporess
Qiy-s1-ap CliY-5T- 2P
NILE O velete HILE [3change [ Addition
HAME NAME
STREET ADDRISS SIREET ADDRESS
cny-s1.2p oiy-s1-2p
L [ petets mLE [T change [ Addition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
Y s1-ap /7 /) CHY-51. 2P

es nat qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
frue an: urate and that my signature shall have the same legal effect as it made under cath; that | am an officer of director
wered tofxecuta jhis report as roqulDby Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ok \L{/‘ }QN\\\j M z_ - NS -}S% 037

GFFICER OR INRECTOR® Owyirra Phone #

12. | hereby certily that the jnlormaﬁo;/suppl'
indicated on Ihis report ar supplgimen
of the corporation of the recetvel or
changed, or on an attachment i

SIGNATURE:




ATTACHMENT

Soo

g
FLORIDA DEPARTMENT OF%%AGE{M
Glenda E. Hood
Secretary of State

July 28, 2005

PET CARE ANIMAL HOSPITAL, INC.
8165 GLADES RD.
BOCA RATON, FL

Subject: PET CARE ANIMAL HOSPITAL, INC.

Reference Number: P94000053961

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

There is a balance due of $400.00.

The only provision the Division of Corporations has for waiver of the $400.00
late fee is if the annual report notice was not received. A letter stating this fact
must accompany the completed annual report.

After the corrections Have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/LS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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PETER PION, D.V.M.
8165 Glades Road * Boca Raton, FL 33434 » (467 TLC-PETS + (o™ 852-7387
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