FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

/?‘i FILED
eeMar 31 1998 8:00am
Secretary of State

FLORIDA CAT HOSPITAL. INC.
Principal Place of Businoss Mailing Addross ”II"I"""I"I Ilm Imlllm Ilm IIIIl "III IIIII IIIII m" II" IIII
7601 DELLA DR 7601 DELLA DR
STE17 STE 17
ORLANDO Fi 32819 CRLANDO FL 32818 DO NOT WRITE IN THIS SPACE
us us 8. Daie Incorporated or Qualified
02/02/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 J26] _59-33632084 Not Applicabio
Suite, Apl. #, slc. Suile, Apt. #, efc. ) ) $8.75 additional
E‘ -2—7-| - 6. Cartificate of Stalys Desired O Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 m Trusi Fund Contribution Added to Fess
Zip Courtry Zip Country B. This corporation owes or has paid the cyrrght year Intangible
m 26 ?9] 30 Personal Proparly Tax due June 30. s [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New ReglsteracfAgent
DELMAIN, DIANE M 81| Name
6638 PAHSON BROWN cr 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 17
ORLANDO FL 32819 83
84| City FL Issl Zip Code

agant. 1 am familiar wilh, and accepl tho ohligations of, Section 607.0508, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signdlurn . lyped o printed nama of registered agont and Wlle il applicable.

(NOTE. Reg'stared Agent! signalura requirad when relnstaling)

DATE

Block 12 or Block 13 i changed, or on an attachmonl wilean address

> - Cf

PN

12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
L P ] DELETE 1ITILE (T Change [T Addiion | =
NAME DELMAIN, DIANE 12 NAME §
staeeT aooess | 6638 PARSON BROWN CT 13 STREET ADDRESS

CiTY-S1- 2P ORLANDQ FL 14 CITY-§1-2p 5
TLE v T DELETE 21 TLE [JChange [ Addilion |
NAME DELMAIN, K SCOTT 2.2 NAME

smeet aporess | 8638 PARSON BROWN CT 23 STREET ADDRESS

CITY-ST-2F ORLANDO FL 24 CITY-ST-71P

e [ OrLETE 31TME [T Change [T Addition
NAME 32 NAME

STREET ADDRESS 34 STREET AGDRESS

CITY-ST- 2P 3.4, CiTY-5T-21P

TME T orEre 11 THLE TJChange T Addilion
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDAESS

CITY-§T-21P 44 CTY-ST-21P

THLE |mEE 59 TILE " change  TJ addition
NAME 5.2 NAME

STREEY ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2IP

TTLE [T DLLETE BATITLE [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CTY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further cartify ihat the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of truslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

¥o01)

-, ma Y ey

> N GO



