2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

T T = Feb 01, 2006 08:00 AM
DOCUMENT # s018s0 £ SRR Sec;'etary of State

1. Endity Name

VETERINARY RESOURCES AMERICAS, INC.

Méiling Address )
957 ROYAL PALM BLVD, 957 ROYAL PALM BLYD.

= T

©ringipal Place of Business

2. Puncipal Place of Business ~ | 3. Mailing Address
Suite, Agt. #, etc. L Sulte, Apt #, et o tst MOORE CR2ED34 (10/05)
Culy & State ) ) City B State ) o " | 4. FEtNumber Applied For
59-1661848 e
Zip Gouniry & Country 5. Cerfficate of Blaws Desired | $8.75 Additionat
Fee Required
5. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T T B MName D - .
SIMMONS, M L - -
Street Aod PO Boex Number is Not Acceptable;
957 ROYAL PALM BLVD. reet Address (7.0 Box Humicer ceplanie)
VERC BCH FL 32063 -

J City FL { Zip Code

3. The above named ently suomits 1his stalement for the pUrpose of changing s registered office of registered agant, of hath, in the State of Florida, | am famillar with, and accép
the obligations of registered agent. ’

SIGNATURE

Signature typad o prmieg name of regislereds agent and Wi 1t applicarie - (NOTE Regislorart Agant Signatus tquited when roinstaling) DATE

- FILE NOW!! FEE IS 515000
. After May 1, 2006 Fee Will Be §55000
Make Check Payable (o Florida Departwient of State

9. Elechon Campaign Financing $5.00 May =
Trust Fund Contribution. 3 Added to Fees

1D. OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
me PTD - [ Detete wie LD 14055 [Dohage  Ohaeaw
HAME SIMMONS, M. L. NAME 0271 L AS-B0023-000 190, 00

STREET ADORESS | 967 ROYAL PALM BLVD. STREETADDIRESS

OTY-ST-20  [VERQ BEACH FL CY-57-2IP

TILE SVD [ Delete wiE O Change ~ "3 At
NAHE MINER, STUART A, ' NAME

STRECT ADGRESS [S5T ROYAL PALM BLVD. STHEET ADDAESS

an-s-i® |VERO BEACH FL o Crry-51-2P

TIE ' T QOose § e {3 Change 3R
HAME NARE '

STREET AGDRESS SIREET ADDRESS

CITY-SI- 1P CATY ST 7P

e 7 Detets TitLE } R PO
NAME MAME

STREET ADORESS SYRETT ADDRESS

GITY.5T- 2P CITY-ST-7P

e 01 oetete e Ocnange Tac™
NAME NAME

STREET ADDRESS SIREET ADORESS

CiTY-S1-2IF CITY-ST- 2P

e 3 Delete LE O ohange  [J AN
NAME NAME

STHEET ADDRESS STREET ADDRESS

Y -5T-2P CITY-ST- 2

12. { hereby certify that the infermation supplied with ths filing dees not quaiify for the exerptions contained in Section 119, Florida Statuies. [ furiher certify that the inforsiatio
indicated on tius report or supplemental report is true and accurate and that my signature shall have the same Jaga! effect as i made under cath, that 1 am an officer or direck
of the corporation of the receiver of lrustee empowered to exscule this repaort as fequired by Chagter 607, Florida Statutes, and that my name appeaers in Block 10 of Block 1
if changed, or on an attachmengwitktan addrass, with '.cm}?r ikerempowared. -

] = 4 renc
SIGNATURE: uart A. Miner, VP _01/26/086 772-569-9247




