P

2004 FOR PROFIT CORPORATION Feb 19,F£%(E):4D800 am

ANNUAL REPORT

DOCUMENT # P96000011510 Secretary of State
1. Entity Namo (02-19-2004 90020 017 ***150.00
FLORIDA CAT HOSPITAL, INC.
Principal Place of Business Mailing Address
7601 DELLA DR 7607 DELLA DR
STE17 STE17
ORLANDO, FL 32819 US ORLANDO, FL 32813 US
L S 00 0O
Suite, Apt. #, aic. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03) s
City & State City & State 4. FEl Number Applied For
59-3363284 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (i} gg';,asq Sﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
rr e - ) o o Stri tAdd_' (P.0. Box N b is Not A ta;l-) - - — -
. ae ress (P.0. Box Number is Not Acceptable!
6638 PARSON BROWN CT (2 emove g} re
ORLANDO, FL 32819
City FL Zip Code

8. The ebove named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prifted nama of registered egent and tite i apphcable. {NOTE: Registensd Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TRLE P 1 Delete TmE CIChange [ Addition
NAME DEEMAIN, DIANE NAME
STHEET ADDRESS | 6638 PARSON BROWN CT STREET ADDRESS
CY-sT-7P ORLANDO, FL CITY-5T-21P
TIE v [T Delete TLE (O Change [ Addition
NAME DELMAIN, K SCOTT NAME
STREET ADDRESS | 6638 PARSON BROWN CT STREET ADDRESS
CITY-SF-ZIP ORLANDO, FL CiTY-ST-2P
TME 1 Delete TMLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P- - . - e OTV-5T-2P . |- S . - e - =TTaoe
e 3 Celete TIMLE C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-$T-2P
TITLE O oelete TLE [Jchange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P chY-ST-7P
e [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cny-51-2P CITY-ST-2P

12. | hereby certif?(‘ that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have tha seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Seorr Delnatm I-Cof  (yPsrorzpy

SIGNATURE AND TYPED OR NAME OF OFFICER OR Date Daytime Phong #




