PROFIT e
CORPORATION
ANNUAL REPORT

. ‘1997 e > ¥

v FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham e
b
Secretary of Sta‘g
DIVISION OF GORPORATIONS

-~
B

DOCUMENT #

1. Corporatcm Name

PET WELLNESS SERVICES, INC.

P96000043381 (8)

Pringipa’ FPlane of Buoaness
F

653 SINCLAIR DRIVE

. Mailing Adoress
653 SINCLAIR DRIVE

FILED
Feb 20 1997 8:00am
Secretary of State

RS OCA

Suiter, Apt #, Cn

SARASOTA FL 34240 SARASOTA FL 34240-9067
3. Date Incorporated or Qualified { 3a. Date of Last Report
I 05/15/1096
2. Prncopal Place of Bas noss | 28, Mailing Address 4. Fl?m‘l er Applied For
_ZII 26] ‘? 0&? 2", 63 Not Applcable

Suite, Apt #, etc

0 $8.75 Additional

2—2\ -------------- iﬂ 5. Certilicate of Status Desired Fee Required
| Oy & St . Cily & State 6. Elaction Campaign Financing $5.00 May Be
23'1, e ';t_;] Trust Fund Conlribution Added lo Fees
| dp ~ Courtry 4w Country 8. This corporation has lighility for intangible tax under 8. 199.032,
2] . 251 29] 30] Floricia Statutes Clves [1No
9. Name and Address of Curreni Reglsterad Agent 10. Name and Address of New Registered Agont
« VOIGHT, STEPHEN F P.A. 81| Name
+ 2414 BEE RIDGE ROAD 82| Street Address {P.O. Box Number 1s Not Acceptable)
SARASOTA FL 34239
83
84| City FL 85| Zip Code

of Sectors 67,0502 and 607 1508, Florida Statutes, the above-namad corparation Submits s siaternert for the puTpase of changing s registerad
in the Stale of Flanida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

soepl the obihgabions of, Section 607, 0505, Fiorida Statutes.

SIGHATUIRE P J N
Slgratt e e d o ponted man e ol e cre danen ool e il apy ‘- {NOTE Regusteved Agont signatre raguiser whan reinstatng) DATE
2T TUGTCE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt [T orLere 19 TITE Change (] Addition
AME fl '/,/ S; T’ 0 £ 3ot 1.2 NAME D g g
STREFT ALEHESS H Thomas 1.3 STREET ADDRESS Lcl.}l
CIlY- 51 4 €3 Srwel@n .ﬂ, 14 CITY-§T-2IP E
T S4resvr 7’ "_f‘:( '''''' 3?2 Yo T DiE 21 TILE [T Change ~ LT Additon | QO
NEbit 2.2 NAME
STREET aDif 55 23 5TREFT ADDRESS
O o e e e e Z 4Ly ST-2@
I [] peLete 31TILE 1 Tchange  [] Addwion
NAME 3.2 NAME
SIREET ALIE S 3.3 STREET ADDRESS
Ciry- 512 ~ 34,CITY-ST-2P
e ] DELETE 41 TIME L) Change ] Additian
NAME 4.2 NAME
STREE ! ADLAE 5 43 STREET ADDRESS
Lrrsae | 44 CITY-ST-2IP
i T oeLete 51 TITLE L) Change  [J Addition
NAME 52 NAME
STHELT ADDE 5 53 STRECT ADDRESS
LS e e e 54 CITY-§T- 1P
e [T ceLete 81TILE L] Change L] Addition
MAE 6.2 NAME
SARERT ALESE 5, 63 STREET ADDRESS
LovStpp o 64 CITY-S1-2IP
14. s Lhat the infornation supplied with s filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. I further certify that the

B 1 e
[aro an o hoon o drectar
appears i Bioes 12 0r Back 13 f enanged. or an an attachment with an acddress.

SIGNATURE:

aled am this arnual repaor! or supplerne
ther corporation or the reced

tal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
¢r or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Yes/ 97  ¥Y(~27r-35¥5

Lalg Dayhime Phote #



