FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Gl i

PROFIT
CORPORATION
ANNUAL REFPORT

A

FLORIOA DEPARTMENT OF STATE

") Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # P95000091271 (3)

THE PET VET NETWORK, INC. ‘

A A

Principal Place: of Business

540 CARILLON PARKWAY, #1112
8T. PETERSBURG FL 33606

Mailing Address

TAMPA FL 33606-2063

533 5, HOWARD AVENUE. #8-33

3a. Date of Last Report

07/08/1996

3. Date Ingorporated or Qualified

11/30/1995

2. Principa' Place of Busimnoss 2a. Mailing Address 4. FEl Number Applied For
21 ;E] 59'33630 10 Not Applicable
Suite, Apt. #, elc Suite, Apt. # atc i
—I ) i [ g 5. Certificate of Status Desired 1 $8'75 Additiongt
22 2;1 Fee Raquired
City & State | City & Sate 6. Election Campaign Financing $5.00 May Be
E 2§| Trust Fund Contribution Added to Fees
Zip Counlry L Country 8. This corparation has liability for imangible 1ax under s. 199.032,
m E‘ 23] ap Floricla Statutes ves [ Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Reglstered Agent
WHITE, DANIEL T ESQ. 81| Name
715 CORAL REEF DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33802
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the sbove-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 807 0505, Fiorida Statutes.

information inticated on this annual reporl or supplementalaqn

SIGNATURE:

SIGNATURE o et ee——emn e

Sagnatre, typaed or printed pame of tegeeteed agent and LR if applizanle (NOTE Registered Agent sgnahute reguired when reinstating) DATE
12, T OFFICEAS AND DIRECTORS 18, ADDITIONSICHANGES 0 OFFICERS AND DIRECTORS W 12| &
TITLE bC T pecETE 11 TILE LI Change L] Aadiion | &5
NAME WHITE, DANIEL T 1.2 NAME é
swecr aooness | 715 CORAL REEF DR 1.3 STREET ADORESS 2
Cly-S1- 7P TAMPA FL 33602 14CITY- ST 2P ¥
T V [-J DELETE 21TILE [Clchenge [ Addition |
NAME WEBER, MARK 22 NAME _
stheer aponess | 3206 162NDPL 23 STREET ADDRESS '
oY -S1-21P BELLEVUE WA 96008 2 40ITY-5T-2P
NiE P [ oeLkiE 1 31 TMLE [} Change — [_] Addition
NAME D'ONOFRIO, JOHN | FEIT
stheer aconess | 540 CARILLON PARKWAY, #1112 33 STREFT ADDRESS
CITY-5T. 2P ST. PETERSBURG FL 33808 34, CY-5T-2P
e T oetete 44 TITLE [JChange [ Addition
RAME 4 2 NAME
STREET ADRRESS 4.3 STREET ADDRESS
CITY-§T-21 44 0ITY-51-2P
TILE [ DECETE 51TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRISS § 3 STREET ADORESS
CITY-ST-2IF 54 CITY-51- 2P
TMTLE T DELETE 61TIMEE [T crage [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2F 64 LTy -§T- 2P
14. | do heraby certify [hat the information supphed with this filing does nol gyalily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify tha! the

al reporfis true and accurate and that my signature shall have the same lagal effect as if made under vath; that

axecute this report as required by Chapter 807, Florida Statutes; and that my name

I am an officer or director of the corparaton or the recei

appears in Block 12 or Block Qanged. or R AN 8
siGNING OFFICER
FIOae

/,//;/]/¢7 J3fz2i-023

Daytime Pnone #

P v Y



