JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE GN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacratary of State
DIVISION OF CORPORATIONS

POCUMENT# P9g000101105

{. Corporation Name

ACAH, INC.

"

Mailing Address

6755 SOUTH KANNER HWY
STUART FL 34997

2rincipal Place of Business

6755 SOUTH KANNER HWY
STUART FL 34997

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90015 023 ***150.00

TGN R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/30/1998

t. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ﬁ E[ Sq - 854 56‘% Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. . iti
Sulte. Ap. #, eto Sulte, Apt. # ete 5. Gertificate of Status Desied L $8.75 Additional
’-l . -;ﬂ L B . S ____Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;.I 2_8| Trust Fund Contribution [:] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year :
-l 25 'm a Intangible Personal Property. D Yes No
9. Name and Address of Current Registered Agent 10. Narme and Address of New Reglstered Agent
81| Name
PREZANT, ROSS M 82 R —
6755 SOUTH KANNER HWY Street Address {P.0Q, Box Number is Not Acceptable)
STUART FL 34997 T
B84 City 85| Zip Code

FL

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 Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

AGNATURE
Signature, typed or printed name of registerad agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1€ PTSD ) peLete 11 THALE L] change L) Ao
ME PREZANT, ROSS M 12 NAME

resranoress | 6755 SOUTH KANNER HWY 1.3 STREET ADDRESS

v.sT-2P STUART FL 34997 14 CITY-ST:ZIP

1€ ] oeLETe 217TMLE [ ] change [ addition
ME 2.2 NAME

EEY ADDRESS 23 STREETADDRESS

YT.ZP 24 CITYST.2IP

M = = o Jorme - T T [ aeion
ME 3.2 NAME

EET ADDRESS 13 STREET ADDRESS

Y-8T-ZIP 34 CITY-ST-ZIP

L [Joeere 41 TITLE [T change [ Addition
ME 4.2 NAME

IEET ADDRESS 4.3 STREETADDRESS

YST-ZiP 4.4 CITY-ST.ZIP

lE [ oeLere S1TITLE [ change ] addition
WE 5.2 NAME

JEET ADDRESS 5.3 STREET ADDRESS

Y-81-ZIP 54 CITY-ST-ZIP

E [ Jpetere BATHLE [ change [ Addition
3E §.2 NAME

‘€ET ADDRESS §3 STREET ADDRESS

i8T.Or L §4 CITY-ST-ZIP

_ 1 hereby certify that the information supplied with this fiting does not gualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
nd accurate and that my signature shall have the same fegal effect as if made under oath; that | am
emppwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

indicated on this annual report or suppl
an officer or director of the corporat
in Block 12 or Block 13 if chal

IGNATURE:

| annual report is t
or thejreceiver or try
, or on an Attachment

o

/199

54l /283 -0(0]

Date Daylime Phona #

0110501

CR2ZE034 (5/99)



Pa9000/0/l0S
- 59 3337-900/-23
rﬁ—Alt Creatures

4 ANIMAL
{44, HOSPITAL

July 1, 1999

Department of State
e P.0..Box.1500 —
- Tallahassee, FL. 32302-1500

e e — T T

To whom it may concern:

This is to inform you that I am sending my Annual Report without the $400.00 late fee
because [ never. received a first notice.

Sincerely,

P

S ]_/'\—'
Ross M. Prezant, DVM
ACAH, Inc.,-

Ross M. Prezant, DVM
6755 8. Kanner Hwy (SR76)
Stuart, FI. 34997

Phone: (561) 283-0101 _Fax: (561) 283-1660



