FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F93000003981 03-22-2004 90082 043 ***150.00
1. Entity Name
BURNS VETERINARY SUPPLY, INC,
Principat Place of Business Malling Address
3890 PARK CENTRAL BOULEVARD NORTH 865 MERRICK AVE
POMPANO BEACH, FL 33064 WESTBURY, NY 11590  US 1 40 0 0 40 8
PR Ve AR NARR R
Sute, At #. elc. Sulle. Apt. #, etc. 02192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-2587370 Not Applicable
Zip Couniry “ip Country 5. Certilicale of Status Desired ] §igg lﬁl‘_ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
110 N MAGNOLIA ST Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

Gity FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatyre, vped o printed name of registerad agent and title if apphcable. (NOTE. Registerea Agerd signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE AS [ pelete TILE [JChangs [T Addition
NAME SORACI, JUSTINA NAME
STREET ADDRESS | 865 MERRICK AVE. STREET ADDRESS
CIIY-S§1- 7P WESTBURY, NY 15590 CITY-8T- 2P
TILE EVP [ oetete TLE [[i Change 3 Addition
NAME CAPUTO, MICHAEL NAME
STREET ADDRESS | 865 MERRICK AVE, STREET ADDRESS
CITY-S1- 2P WESTBURY, NY 15590 CITY - ST-21P
1TLE Ds [ Delele THLE Dl crange  [] Addition
NAME KAHN, LAURA NAME:
SIREET ADORESS | 865 MERRICK AVE SIREET ADDRESS
CiTY-ST-2IP WESTBURY, NY 11590 GITY - ST-ZIP
TITLE T L] Detete THLE ] Change [ Addition
NAME ASHKIN, SHELIA NAME
SIREET ADDIESS | 3890 PARK CENTRAL BLVD NORTH SIRELT ADDRESS
CITY-ST- 2P POMPANO BEACH, FL 33064 oy ST 2P
TITLE CEO {3 Delele TITLE Director [ Change  3§3kAcdition
HAME ASHKIN, CARL HAME Ashkin, Car 1
SIREET ADDRESS | B65 MERRICK AVE. simeraopress | 865 Merrick Avenue
GIFY-S3-2P WESTBURY, NY GIIY -51-2IP Westbury , NY 11590
IfILE CcD 1 Delete TILE [ Change  [J Addition
NAME ASHKIN, MICHAEL NAME
STREET ADDRESS | 3890 PARK BLVD NORTH SIREET ADDRESS
Ciry - ST-4p POMPANO BEACH, FL 33064 GIFY - SF-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat the intermation
indic:ated on this report or supplemantal report is trug accurate and that my signature shall have jhe same legal effect as if made undeyf cath; that | am an officer or director
of the corporation or the receivgs o trustes empowefed b execule this report as rgquired by,Chaplgr 807, Florida Slatutes: and thal my ngme appgars in Block 10 or Block 11l

changed. or on an a ith an & s, with|all ofher like empowered.

&

PRINTEDTIAME O sTt.‘NlNaBrncfn OR DIRECTOR I

SIGNATUR

Daytine Phone #




