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

CORPORATION  ALTIpERDy  TonA e of ST Apr 27 1998 8:00am
ANNUAL REPORT L Sy Secretary of State

1998 s f DIVISION OF CORPORATIONS S GCI‘etaI'y Of State

DOCUMENT # P97000042772 (8)

1. Corporation Name

9 LIVES CAT HOSPITAL, INC.

O 0RO A

Principal Place of Business Mailing Address
12554 WEST SUINRISE BLVD 12554 WEST SINNRISE BLVD
NO 23 NO 23
SUNRISE FL 33023 SUNRISE FL 33323 DO NGT WRITE N THIS SPACE
3. Date incorporated or Qualified
05/14/1997 .
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number _li Applied For
21 26] $7-34 4559/ [~ INot Appiicabie
Suite, Apt. #, at Suite, Apt. #, elc. o
wite. A ol ute- Ap §. Certificate of Status Deslred O $B.75 Addiional
22 ;‘ Fae Roquired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curren year lrﬁﬂﬁible
24 25 20 30) Personal Propérty Tax due June 30. [ Yes No
9. Nama and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
SANDS, JEFFREY 8] Name
12554 WEST SUINRISE BLVD 82| Street Addrass (P.O. Box Number 1s Not Atcoptable)
NO 23
SUNRISE FL 33323 83
Ve 84| City FL lssl Zip Code

iy Sections 607.0502 ang £07.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
r batheijihe State gifflorida Such change was authorized by the corporation’s board of directors. | hereby accept Wintmam as reglstered

no obkefhtions of, Section 607.0505, Florida Statutes. S[ f E
/3

11. Pursuant to thef pravigion
office or regisfsred age //
agent. 1 am fdmitiar wil

SIANATURE __ .~ i Sl —
Signaturs. ypgfl o pefind nanw of ragtecod agani and bt It applicablo (MOTE: Ragistered Agent aignature raquired when relnsiating) I!]' ﬁ
12, [/ OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERY AND DIRECTORS IN 12
TITLE D LT DECETE T1TMLE [J Change ] Addition
HAME . JEFFREY 12 NAME
sraeee aooress | 12554 W SUNRISE BLVD NO. 23 1.3 STREET ADDRESS
CITY-S1-21P SUNRISE FL 33323 14 CITY-6T-21P
TLE ] preene 21NHE T Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-S1-2IP 2.4 CITY - 5F- 2P N
TIE [ oecete 3 TLE L] Changa™  [_J Addition
NAME 1.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
oTY-51-2P 34, CITY-ST-21P
HTLE [T DeceTe 41TME LI Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIv-§1-2IP 44 CITY-5T-21P
TIRE ] DELETE 51TITE LI Changs ] Addition
HAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CiTY-S1-2iP 54 CiTY-ST-2P
TLE CJoeLeTe 61TNLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2Ip / 64 CITY-ST-2IP
14 | hereby certily that the information syge h this filing does not qualify for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicatod on this annual roport or § #lal annual raport is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or diractor ol tha corporeys focaiver apartdE)se empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears In
Block 12 or Block 13 il changed. 5 g an address.

b CHLE G a2 %/ﬁ ﬁs'/é/ﬂ’WJJ

SIGNATURE: B

CR2E034 (10/97)




