0450481

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

PROFIT
Con AT FLORIDA DEPARTHENT OF STAT Mar 17, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

\ 1999 DIVISION OF CORPORATIONS 03-17-1999 90040 049 ***150.00

DOCUMENT # Pg8000081929

1. Corporation Name

THE CAT DOCTOR. INC. .

T

Principai Place of Business Mailing Address '
PO BOX 1149 PO BOX 1149 ‘
ESTERO FL 33928-1149 ESTERO FL 33928-114%
PO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
09/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
21] 26] L<-gg10 ol o . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. -z it
El e, Apt. 4, ete ;l ite, Apt. &, & . 5. Certifcate of Status Desired ] 58,:;15R:§31:;?al
City & State .. . I -~ City & State. - . i = | 6:Etection Campaign Financing 0 B $5.00 may Be T
23] 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible oz
24 [2;‘ 29 fa_of Personal Property Tax. ﬁ)’es “LNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
1"
CORPORATION SERVICE COMPANY - f-: 3 (‘;‘ ff L bf éN' - @ta g:f ErT T
regl ress (P.Q. Box Number is Not Acceptabie) |
1201 HAYS STREET 12911 couTy TAMIA M AL
TALLAHASSEE FL 32301-2525 5 - .
SwTEHF 1B (mar Box # 16) .
84| City pd 85| Zip Code '
folkT MYErL . FL |33qog ;

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s b ag of directors. | hereby accept the appointment as registered

agent. | am familiar with, and pt the obligations of, Section 607.0505, Florida Statutes. ¢* AT)LE & €. BoyEr T
SIGNATURE __%%/ — PRegi0ENT, DRECTIL NEGISTEC R AT |~ 10 - 99

Signature, typed of prnted nafkd of registerad agent and title if applicable. {NOTE: Registered Agent signatura required Wwhan reinstating) DATE 6
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 =2
e PSD L1 DELETE 117MmE F D + XiChenge  [JAddiion | —
NAbE BOYETT, CATHERINE E 1200 BoYETT, CATHERINE E. 4 1 3
streetanoress, 18911 SOUTH TAMIAMI TRAIL — rasweersovress| 1 911 SouTt TAm 1AM TR, SWITE 32 S
CITY-§T-2P FORT MYERS FL 33912 14 CITY-ST-2IP FokRTr MmMyERS FL 3390 £ ¥
TME -— 1 DELETE 217MLE ' ' [OChange  [Addition | <
NAME 22 NAME ‘
STREET ADDRESS + |l 23 $TREET ADDRESS l
£IY-5T-2P 2.4 CITY-5T-2P
TILE - T [ DELETE 34 TIILE ) - ’ [JChange [ Addition '
NAME : * f a2name '
STREETADDRESS ' 33 STREET ADDRESS
GATY-ST- 2P 34.CITY-ST-ZIP
TITLE [ DELETE 41 TIMLE [JChange  []Addition
NAME 4.2 NAME
STREETADDRESS 43 STREETADDRESS
CITY-5T-2ZP 44 CITY-ST-2P .
TME 3 DELETE 51TME [Change [} Addition
NANE 52 NAME ‘ ’
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1.2P 54 CITY-§T-2P
TMEe CJ DELETE 81 TILE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STRELTT ADDRESS i
GITY-ST-ZIP 64 CITY.ST-2P !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an .
officer or director of the corporation or the receiver or frustee empowered to execute this repon as required by Chapler 607, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered.

s o SOATHE R € £, Bo v € ‘ : - —
SIGNATURE: X ATURE POt via. fevad 1-10 -9 HI-ftb-SoeT .-

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ~ 7 Date Daytima Phona # .




