T

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secietary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

PET WELLNESS SERVICES, INC.

P96000043381 (8)

Princlpal Place of Business Mailing Address

FILED

Mar 20 1998 8:00am

Secretary of State

0

23] 28]

853 SINCLAIR DRIVE 653 SINCLAIR DRIVE
SARASOTA FL 34240 SARASOTA FL 34240
DO NOT WRITE IN THIS SPACE
8. Date Incorporeted or Qualified
05/15/1996
. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
ite, Apl. #, olc. Suite, Apt. #, elc, R
Suite, Ap ¢ uite, Ap 5. Certificate of Status Desired O $3 76 Additional
Z.l ;] Feo Required
Clty & State Cily & Stale 8. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Faes

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;ﬂ ;l EI Personal Property Tax due June 30. KHves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VOIGHT, STEPHEN F P.A. 611 Neme
2414 BEE mDGE ROAD B2] Sireat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239

63

84} City

Zip Code

FL |

SIGNATURE

1. Pursuant to the provisions of Soctions 6807.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statemsnt for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

Signalure, typed o printed name of registarad agent and It if applicatle.

{NOTE Regislared Agenl srgnalure requited when relnstating)

DATE

indicated on

Block 12 ar Block 13 if changed, or on an atlachment with an address.

Ik A NP

e o T HrordD (o s i

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST [T DELETE 11TITLE " Change LT Addition
NAME BYRON, H THOMAS +.2 NAME

steer aporess | 683 SINCLAIR DR 1.3 STREET ADDRESS

CAY-5T-2P SARASOTA FL 14CITY-5T. 2P

TIMLE "1 DELETE 2.1 TITLE [T change L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CiTY-ST-IP 2. 4 CiTY-5T-ZIP

TTLE [T beLere 3.1 THLE [J change L Addition
NAME 9.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

LY -ST-2P 3.4, CITV-§1-2P

TITLE U oeLere 41TIMLE U] Change LY Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-TIP

TITLE L} DELETE 51 TITLE L1 change [ Adgition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-ST-2P 5.4 CITY-ST-2P

TITLE 1 DECETE 6.1 TITLE T change [ Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-57-2IP 64 GITY-$1-2iP

14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){1}. Florida Statutes. | further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar:or director of the corporation or the receiver or trustee empoweared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

o IO mnt. T SR

CR2E(34 (10/97)



