2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # KB50615

1. Entity Name

VET SPECIALTIES, INC.

THE

Principal Place of Business Mailing Address
224 N COMMON WEALTH AVE . S
- >P0LK'CITY:FL"‘33868:*‘_-"'“:""":R T POLK CITY FL 33868

us us

POBOXBR. . oo e

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90158 004 ***150.00

. -.--L -
S SR e

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc.

AR ER R

[0 CHECK HERE IF MAKING CHANGES

Chy & State Cily & Slale 2. FEI Number Applied For
. 59—2919853 Not Applicable
Zi Count Zi Count iti
P ouniry P akd 5. Certificate of Status Desired | $8.75 Additional
7?8‘3,. D62 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WEIRATHER, ANTHONY D
224 N COMMONWEALTH AVE
POLK CITY FL 33868

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registerad Agent signature required whan rainstating) DATE

-—'—-:FILF ;;_"9,_"1, L”_Ege ‘E-’——‘LS _§M1850.90 ) = : — - —=1=9~Election Carmpaign-Fmancing————= $5:00'MWB€“
! " ] : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e g |DP O Detete ) R Ol Change [ Addition -
NAMIE WEIRATHER, ANTHONY D. NAME » o
sireer anoness (224 N COMMONWEALTH AVE STREET ADDRESS
crv-sr-ze ' |POLK CITY FL 33868 CITY-§T-2P
TILE ST O Delete TILE (O change [ Acdition
NAME WEIRATHER, PAMELA M NAME
streeraooress | 224 N COMMONWEALTH AVE .-
orv-sr-zr | POLK CITY FL 338687+~ - Bk
e .
NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TME O] petete TILE [ Change  [J] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE O pelgte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE ) ' ) Delete e ~- - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-ST-2IP

changed, or on an attachme ith an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall havs the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivgl or trustee empowered to execute this report as required by Chapter 807, Florida Stafutes: and that my name appears in Blowr Bjck 11if

/8- 03 w93

SIGNATUR

Date Daytima Phone #

LLLBMD ||

Ny

i N e S

CR2E034 (10/02)

5
: i



