2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000011510

1. Entity Name
FLORIDA CAT HOSPITAL, INC.

Jan 22, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

7601 DELLA DR 7601 DELLA DR
STET STE 17
ORLANDO, FL 32819 US ORLANDO, FL 32819 US

DO NOT WRITE IN THIS SPACE

A O R

01142008 No Chg-P CR2ZEQ34 (11/05)
4. FEI Number Applied For
59-3363284 Not Applicable

0 $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Cumment Reglistered Agent

DELMAIN, DIANE M
6638 PARSON BROWN CT /
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am famiiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgrvibam, typed o printod namo of regesterod sgent and kit « applcable

{NOTE, Rers10rec AGOnT SIQNLMm FOGUITEd] whon restaing)

0 R D e

FILE NOWlll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution.

9. Elaction Campaign Financing

$5.00 ey Be 01 /2808-30068-007 150, 0]
Added to Fees

10. . OFFICERS ANDDIRECTORS . L. .

mes L (PO
NAME DELMAIN, DIANE

STREET ADDRESS | 6638 PARSON BROWNCT: < .0 - .
CITY-ST:2IF e '

ME Vel e o
DELMAIN, X SCOTT
6638 PARSON BROWN CT

ORLANDO, FL 32819

NAME
STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

SIREET ADDRESS
cHy-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

LIITS
NAME . 3 E
STREET ADDRESS ok L
CiTY-ST-2IP RN

e

ORCANDO,FL 32819, .0 7 "o

DO NOT WRITE
IN THIS SPACE

12. | heraby centily that the information supplied with this il

] r like empowared.

Fhe that | ! does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of the corporation of the réceiver or irustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it

. changed, or on an attachment with an addrgss,
SIGNATURE: ,//% K ewn SZarr D el

Yo7
F~7Y-2enf” ]76-0'?67
Poe e

Date




