FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

( PROFIT A FLORIDA DEPARTMENT OF STATE _ 7
CORPORATION Nr Sancra 8. Morthar May 01 1997 8:00am
ANNUAL REPORT Secretary of State y )
1997 5 DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # FO6000006285 (7)
VETGENIX LTD, INC. _
i Flocs of osmans Mg Addross ”"“ll |||| "“"H""mm "I]"l"u'm I"'”'I'mm m"
500 SATELUTE BLVD S00 SATELUITE BLVD
SUWANEE GA 30174 SUWANEE GA 301742168
4. Date Incorporated or Quatified | B8a. Date of Last Report
12/03/1996
| 2, Principal Place of Businoss 2a. Mailing Address 4. FE! Number . Applied For
21! 26] 58-2120688 - Not Applicable
Suite Apt # et Suite, Apt. #, etc. . iti
?2‘1 we ‘ Eﬂ uie ap #e 5. Certificate of Status Dfsired ] sli ;i:gj:‘;%m'

. Cily & Siate B M ... City & State 6. Elaction Campaign Financing $5.00 May Be
) 28 Frust Fund Contribution ] Added lo Feos
s | Country | Zip Country g. This corporstion has liabiity for intangible tax under . 199.032,
_?.fﬂ 25] i’—9-l ?i;] Flovida Statutes Oves o

___________ g. Name and Address of Current Registerad Agent 10, Name and Address of New Ragistered Agent
STIEFEL, CHARLES W 81} Name
255 ALHAMBRA CIRCLE 82| Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84] City FL 85

11, Fursoant 10 1nn provisons of seclions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporaban submits this statement for the purgose of changing its registered
olfi:e or registeren agent, of bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ami fameiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Slgnatare typwel oo paning narne of eegetoned agent aed tile il apphcanle (NOTE- Registersd Agent signalure required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD Y oEeete 11 HILE [T Change [ Addiion | g5
HAM SHABAN, LOU 12 NAVE §
sire1anness | 255 ALHAMBRA GIRCLE 12 STREET ADDRESS g
arvsr o | CORAL GABLES FL 1.4 CAY-ST-2F &
IiE VD T DELETE 21 TILE [ change ) Additon O
AL STIEFEL, MARIE 22 NAME
srieer anonese. | 255 ALHAMBRA CIRCLE 23 STREET ADDRESS
wv s | CORAL GABLES FL 2 4 CITV-SE- 2P

T iite § T oeLETe 33TMLE [Tchange [T Aavition
HAMI STIEFEL, CHARLES W 1.2 AME
st anoress | 255 ALHAMBRA CIRCLE 1.3 STAEET ADDRESS
orvorae | CORAL GABLES FL 34, 0ITY-5T- 2P
i | [T DECETE 41 THLE [Jchange ] Asdition
haw: FREID, RICHARD T 4.2 HAME
siner aoveiss | 268 ALHAMBRA CIRCLE I 43 STREET ADDRESS
creestoe | CORAL GABLES FL 445y -5T-2P
MLE ch T veLete 53 TTLE [ change L] Adaition
NAsAE STIEFEL, WERNER K 52 NAME
sivees aceiess | 255 ALKAMBRA CIRCLE 53 STREET ADDRESS
CHy-ST-2ip CORAL GAB‘ES FL ' L4 CITY-51-219
Tt ik (I brLETE 5.1 TITLE [ Changs L Addition
NAME BOSWELL, ROBERT 6.2 NAME
w1 it s | 255 ALHAMBRA CHRCLE 6.3 STREET ADORESS
oy o or | CORAL GABLES FL 6.4 CITY-SI-2P
14. Tdo hereby cortify that 1ha information suppiied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

infermation indicated on this annual repor or supplemental annual report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; thal
I am an alficer or diector of the gerparation or the recewer ar trustes empowered to execute this report as required by Chapter 07, Florida Statutes: and that my name
appears in Binck 12 or Block 134¥changed, of g ’_w nent with an agdress

SIGNATURE: . -"i" AL 1)

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Datioro Prone & ODTIO8S



