. 4

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 08:00 A]
DOCUMENT # P95000076734 Secretary of State

1. Entity Name

A-1 PET CARE HOSPITAL & HEALTH CARE CENTER/THE

VISITING VET INC.

Principal Piace ol Business ) Mailing Address

8279 SW 124TH STREET 8279 SW 124TH STREET
PINECREST, FL 33156 PINECREST, FL 33156

LT

01022008 No Chg-P CR2E034 (11/05)

4, FElI Number Applied For
59-2809515 Naot Applicable

. ) $8.75 adaitional
5. Certificate of Status Desired ] Fob Required

6. Nama and Addreu cl Current Rogiﬂored Agunt ,‘

SNYDER, KENNETH B : :
8279 SW 124TH STREET . i

PINECREST, FL 33156 : :;;.'“ 3 "§|N.,‘= HlSSPACE S

H
e
‘

,‘

- L . ".. Gl i:‘. i b
8. The above named entity subrnits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ebligations of registerad agent.

‘51.’ Ly

SIGNATURE

Signaigre. typsd of printed Awr e Gl agislered agent and [le i applicapie (NOTE: Registersd Agen signaturs required wher reinatating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campa‘wén Financing 55.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contripution L] Added toFees

10. OFFICERS AND DIRECTORS [
TITLE PD

NAME SNYDER, KENNETH B

STREET ADDRESS | B279 SW 124TH STREET

CITY-ST-21P PINECREST, FL 33156

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIELE

NAME

STREET ADDRESS
CITY- §T-2IP

TILE

NAME

STREET ADDRESS
CIry-ST-2IP

DT

gt W
TTLE i
NAME

STREET ADDAESS
GITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

quamy for the exemptions contained in Chapter 119 Flonda Slatutes. § Iunher certify that lhe micrmauon
angfthal by signatire shall have the same legat eftect as il made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/ 1= 9-6%/ 505 2% (<]

Dale Caytima Phone #

12. | hereby certily thal the information supp
indicated on this report or supplemagnt
of the corporation or the receiver o
changed, or on an attachmeapt wil

SIGNATURE:

jad with this filing doss

)

§

4
saauwfm BOYPED OR Ff/lﬁeyﬂmziélsumo OFFICER OR DIRECTOR
4




