—

'NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

T DUE ON OR BEFORE $9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Se 07 1 999 8 . 00 am
T 9 [
e ep

PROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Kathorine Harris cretary of State

INUAL. REPORT Secretary of State 09-07-1999 90002 003 ***550.00

1999 Nor o DIVISION OF CORPORATIONS }
UMENT # F93000003981
NS VETERINARY SUPPLY, INC.

R

Ptace of Business Maiting Address

K GENTRAL BOULEVARD NORTH 885 MERRICK AVE

) BEACH FL 33064 WESTBURY NY 11590

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1993

pal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 11-2587370 Not Applcable

Apt. #, eic. Suits, Apt. #, sfc. 5. Certificate of Status Desied L] $8.75 Additional
Z—LL Fee Reguired

. State City & State 6. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution D Added to Feas

Country Zip Country 8. This corporation owes the current year
-2;[ 29 m Intangible Personal Property. D Yes D No
9, Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. R B o Aseaih
110 N MAGNOLIA ST reet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 B3
84| City FL 85| Zip Code

suant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
e or registerad agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
nt. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

JRE

Slgnature, typed or printad nammae of registered agent and tith: if applicabls. (NOTE: Registered Agenl signature mquirad when reinstating) DATE ,c-’-.
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
AS [ ] eLete 11TMLE (] change ] Adsiton | =
SORAC), JUSTINA 1280 \ 3
ress | 865 MERRICK AVE. .3 STREET ADDRESS ]
WESTBURY NY 15580 14 GTYSTIP %
EVP ~ [ pecete 21TRLE - : [~ Change [ Addiion
- CAPUTO, MICHAEL 22 NAME -
wess | 865 MERRICK AVE. 2.3 STREET ADDRESS
WESTBURY NY 15590 24 CITY.ST-ZIP
S . [l oeteme 31TME [ change [ Acdition
ASHKIN, LAURA 32 NAME
ress | 865 MERRICK AVE 3.3 STREET ADDRESS
WESTBURY NY 34 CITYST-ZP
T [ oetem 41TME (] crange [ Additon
ASHKIN, SHEUA 42 NAME
ress | 865 MERRICK AVE 4.3 $TREET ADDRESS
WESTBURY NY 44CITYST-ZP
CEO D DELETE 5ATMLE ] Change L] addition
ASHKIN, CARL 52 NAME :
ress | 865 MERRICK AVE. 53 STREET ADDRESS
WESTBURY NY 54 CITY-ST-2P
cD - L[] oELETE BATME (] changs [_1 Addition
ASHKIN, MICHAEL 6.2 NAME
ress | 865 MERRICK AVE. 6.3 STREET ADDRESS
WESTBURY NY 6.4 CITY.ST-ZIP

shy certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify ihat the information
ated on this annual report or supplemenital annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am
ficer or director of the oon or the raceiver or trustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears

ock 12 or Blogk 13 if changy ro:_f@aﬁemwithanaddress. M ato
 ATIIDE. L SRV ARY N 5 AR HINE -~ =~ =Dl SN = GD)D-?/(?CI (SioYgs3~1800




