FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K50615

VET SPECIALTIES, INC.

(9)

Principal Place of Businiss

Maiting Address

FILED
Jan 23 1997 8:00am
Secretary of State

AR WOV

224 N COMNON WEALTH AVE PO BOX 638
POLK CITY FL 33068 POLK CITY FL 338680638
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
) ) 12/12/1968 02/09/1996
2. Principal Piace: o Busincss 2a. Mailing Address 4. FEl Number Applied For
21— 2| 582919853 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. i
r—) Y ¢ - ' 5. Certificate ol Status Desired | $8'75 Addlltional
22 : 27_'] Fee Required
City & Suale | City & State 8. Elaction Campaign Financing $5.00 may Bo
23] 28| Trust Fund Contribution Added to Fees
Zip Country | i Country 8. This corporation has liabiliy for intangible tax under s. 199.032,
24 ] 20] [30] Florida Statutas Yes [JNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
WEIRATHER, ANTHONY D 81| Name
224 N COMMONWEALTH AVE 82( Street Address (P.O. Box Number is Not Acceplable)
POLK CITY FL 33868
83
84| City FL B5| Zip Code

14, Pursuant 1 the provisons of Soclions 607 0507 and 807 1508, Flonida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
athce or regislercd aganl, o bath, in the State of Florida, Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointmant as registered
agent. | am farmihar with, and acceps the abhgatons of, Sechon B07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE I
Shyreat e ppac i e e (NOTE Registered Agent signature required when reinslating) DaTE
12. o QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DpP [T oecete LITITLE L] Change  [_J Addition
NAME WEIRATHER, ANTHONY D. 1.2 NAME
steet anoress | 224 N COMMONWEALTH AVE 1.3 SIREET ADDRESS
o stz | POLK CITY FL 33868 14 GITY-51-21P
THHE 8T [T oELeTE 21TILE [JChange ] Addition
han: WEIRATHER, PAMELA M 22 NAME
st anoress | 224 N COMMONWEALTH AVE 23 STREET ADDRESS
orv-sr-ze | POLK CITY FL 33888 2 4CITY-5T-2)F
[T [T veer 31TIE U Ghange ] Addition
HAME 32 NAME
STREET ADDFESS 3.3 SIREET ADCRESS
CITY-§1- 2 34, CITY-§T-2P
TITiE [T GELETE $1TITE [ Change ] Aadition
NAME ¢ ZNAME
STREET ACDRESS 43 STREET ADDRESS
oISt 71 44 CIIY-51-2IP
TITE [T DELETE 51TLE T Change ] Addition
NAME 52 NAME
STREEF ADUMESS 53 STREET ADDRESS
GTY-S1-7F _ 54 LITY-§3-2IP
TLE [T peLETe &1 TALE [J change L] Addition
MAME £2 NAME
STHEET ATDRFSS 63 STAEEY ADDRESS
CITY-S1-7F 64 CTY-5T-2IP

I am an officer or director of the o
appears in Block 12 or Block 134 changed,

SIGNATURE: ¥

praratin or i

byt 1
U an altz

wnent with an gédrass.

A OR DIREGTIR

14. | do hereby cerlify that the nformation suppled with this [iing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the
information incicated on this annual reporl of suppremental annual repor is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that
iyer or nustee empowerad ta executs this repart as required by Chapter 607, Florida Statutes; and thal my name
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