FILED

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 05 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE PET VET NETWORK, INC.

P95000091271 (3)

OO O A

Principal Place of Business Mailing Address

540 CARILLON PARKWAY, #1112

$T. PETERSBURG FL 33606 TAMPA FL 33606

533 . HOWARD AVENUE, #8-33

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] £0-3363010 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. i
F . P © 6. Certificate of Status Desired (| $G'75 Adaitional
22 El Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
};] ;;J Trust Fund Contribution Added to Fees
Zip Gounry Zip Country 8. This corporation owes or has paid the current year Intangible
;I El Tm 30 Perscnal Property Tax due June 30. [ Yes [+]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81
WHITE, DANIEL T ESQ. 0. G5tk Tov Neme
15.CORAL REEF-DRIVE 13@“{ N' ' 82| Siraet Address (P.O. Box Number is Not Acceptabla)
g -
FAMPA-FE-83002 Gawesviie \FL 30600 |5

84| City

Zip Code

FL |®

ent, or both, in 1 ale o)FIdida.

office or registe.
nsgd), t

agent. | am familiar wifly;

11. Pursuani lo the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its repistered
h cha?nggosgafs: augmrézed by the corporation's board of directors. | hereby acceryppomtment as rogistered
i . , Floriga Slatutes,

45/78

SIGNATURE fa_

- nania of Agont aa Tl appicable [NG1E- Ragislered Agent signature required when reinstating) Fone 7 -'::.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE oc ] DELETE 1ATILE [ chenge  EJ Addition | =
RAME ITE, DAMIEL T 1.2 NAME
STREET ADDRESS wﬂm‘ﬁé‘%ﬂEﬁF‘Bﬁ-‘ 1.3 STREET ADDRESS tgg_"(‘ Mb\} q% “ToWoaL- %
CITY-$T- 2P TAMPAF-33602 1.4 CITY-ST-2IP WNesvi I\L, Fl 22Ldb &
TITLE Vv [ DELETE 21 TITLE T Change [ Addition | O
NAME WEBER, MARK 2.2 RAME
sweeTaporess | 3206 162ND PL. 2.3 STREET ADDRESS
LTy -§1-2IP BELLEVUE WA 98008 2.4CY-§T-2P
TITLE DP U] DELETE a1 TME Ul Change [T Addition
NAME D'ONOFRIO, JOHN 2.2 NAME
steer appress | 540 CARILLON PARKWAY, #1112 33 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33808 34.0ITY-81-21P
TITLE T vELete 41T [Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 2P 44 CITY-ST-2IP
e T DELETE SATITLE [TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-5T-2IP
TITLE L} oeLere 6.1 TLE [Jchange ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY-5T-2P 64 CITY-ST-2IP

alicer or director of tha corp

ion or the recever usleo el
Block 12 or Block 13 if changed, n an atlacWrM
o /77 IV

14. | hereby certify that the information supplied with this filing does nol qualify far the examption siated in Section 119.07(3Xi), Florida Statutes. | further cerlify that tha information
indicated on this annual report or supplemental annual report is e and accurate and that my signature shall have the seme tagal efiect as Iif made under cath; that | am an
Wto execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

/Ss/:%ﬁ

PN N 77 ST PR



