2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000081929 Feb 04, 2004 08:00 AM
1, Entiy féarme Secretary of State
THE CAT DOQCTOR, INC.
Principal Place of Business Mailing Address
PC:BOX 11489 PO BOX 1148
ESTERC FL 33828-1149 ESTERO FL 33928-1149
*I
2. Principal Place of Business 4. Mailing Address I‘g
Suite, Apt #, etc. Suite, Apt #, ete. MOORE CR2E034 {11/03)
Ty & State Ciiy & State ' ' 4. FE| Number Applied For
65‘03706 1 2 Not Applicable
Zp Couniry ap Couniry 5. Centdicale of Stawus Desred d ?i'gi :i‘fgi""a‘
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent - -
Name
?ECB)Q\QET&-E)%EHT?&I?EI\E TRAIL Street Address (7.0, Box Number is Not Acceptablel —
STE #13 (MAILBOX #16) S =
FORT MYERS FL 33808 )
Crty FL | 2ip Code

8. The above named entity submits this statament tar the purpese of changing its ragistered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the ouligalions of registered agent.

SIGNATURE . — B
Sgnahice, typed of rrnes rame of regisiered agent and fitle § applicable (NCOTE. Regrslered Agent signatuie requre wiren rainstaiing) DATE
FILE NOW!!! FEE IS $150.00 | A
} . t Fi
After May 1, 2004 Fee will b $550.00 % et rana oo T O iy B
Make Check Payable ta Florida Department of State - '
10. OFFICERS AND DIRECTORS 1t. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Defete TITLE {3 Change 3 Addition
HAME BOYETT, CATHERINE E - JUUgﬂﬂDﬂBSﬁEi} )
STREET ADCRESS | 18911 SOUTH TAMIAMI TRAIL STE-13 : STREET ATORESS 02/06704-30005-013 150.00
CITY-ST- 78 FORT MYERS FL 33808 CHY-S1- 2P -
e 1 Datste WL {Change [ Addition
PAME HAME
SIREEY ADDRESS STREEY ADBRESS
CiTY-ST-2% GiTY -51- 4P
THLE 3 Detete THE 3 Change [ Addition
MAME NAME
SYREET ADDRESS SIRELT ADORESS
CiTY- 57- 217 SiTY-51.03P
LS £ Delele e TicChange [ Addilion
NAME HAME
STREFT ADDGRESS STREET ADDRESS
CHY-5T- 29 : CiTe-SI. 2P
T (3 Detete i {3 Chenge [ Addition
MAMSE HAME
STREET ADDRESS STREET ADDRESS
CRY-SY-2P CiTY-SI-2P
T 3 oelete e £2 Change [ Additien
HAME NaME
STREET ADDRESS STREET AGDRESS
CiTY-53-2F CITY -S7-2iP

12. | hereby certify that the information suppfied wiih thes filing does not qualify for the exemption stated in Section 119.07%3)6}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and acourate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corperation o the receiver or trustes smpowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my narne appears in Biook 10 or Biock 11 if
changed, or on an attachment with gr address, with a# other like empowered.

SIGNATURE: X A |-29-07 4 38t -SooT ]

SIGHATUAE AND J¥PED OF PRINTED NAME OF SiGHING OFFICER GR DIRECTOR Giate Piaynme Phong #




