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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

YR N

F96000006295 (7)

DOCUMENT #

1. Corporation Name

VETGENIX LTD, INC.

Principal Place of Business

%00 GATELLITE BLVD
SUWANEE GA 30114

PROFIT F'1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

© Maing Address

500 SATELUTE BLVD
SUWANEE GA 30174

121

1 g W Addrass
e

Swiley, Apl. #, ole. ’
27]

2. Pringipal Place of Business

Suite, Apt. #. 8l
22]

~ | 4. FEI'Number

_ | 58-2120688

DO NOT WRITE [N THIS SPACE
3. Date Incorparated or Qualifiad

Apptied For
Not Applicabla

$8.75 Additional
Fee Required

O

5. Cortificate of Status Desired

City & State Gy & State 6. Election Campaign Financing $5.00 May Be
23 ?_ﬂ e Trust Fund Centribulion Added 1o Feas
Zip . Country L | Counlry 8. This corporation owes or has pald 1he current year Inlangibla
m 25:[ e 2_53) o 30] N Parsonal Property Tax due June 30. 1 Yes & no
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registerad Agenl
STIEFEL, CHARLES W B1] Name
255 ALHAMBRA CIRCLE 82| Swost Aodress (P.0. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
B3
B4} City FL 85| Zip Code

11. Pursuant [0 tha provisions of Soctions 607 0502 snd GO7 1
agent. 1 am familar with, and aceept the obhgations of, Section B07.0505, Flarida Stalules.

SIGNATURE

508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or 1eglstercd agent, or buth, in the Stato of {lorda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

i AR L e S

Bignatin - typusd 00 omnfed tc oF gt rexs agp 8 s e A gl o TROTE Regsteind Agurl signalure 10uT6d when (@ netating) DATE -
12, TOTEIGEHIS AND DI CTORS I K2 ADDITIONSICHANGES TO OFFIGERS AND DIFECTORS N 12___| &
TILE D ] DELETE 1ATILE O Change [T Addition | &
NAME SHABAN, LOV 12 NAME §
smeeraporess | 265 ALHAMBRA CIRCLE 13 STREET ADDRESS <
CITY-5T-2 CORAL GABLESFL 14CIY- 5170 &
ME VD CJ oELETE 24TTE O thange  TJ Acuition |
NAME STIEFEL, MARIE 2.2 NAME
sweeraporess | 266 ALHAMBRA CIRCLE 23 SIREF! ADDRESS
Gy -S1-2¢ CORAL GABLES FL. 2.4CIY-SI-7IP
NE § Dl omet 3HTILE [ 1 Change ] Addition
NAME STIEFEL, CHARLES W 32 NAME
streeraneess | 266 ALHAMBRA CIRCLE 23 STREE] ADURESS
CITY -5T-2¢ CORALGABLESFL 14 CITY- §1-2IP
THLE T DELETE 41TLE T [ Jchange  DF Adeition
HAME FREID, RICHARD T 4 2 NAME Brunken, Teresitas L.
saeer anoress | 265 ALHAMBRA CIRCLE assweeraoress {1403 Obispo Avenue
CHTY-ST-2P CORAL GABLES FL 4401TY-51-27 Coral Gables, FL
TILE €D [ orceTE 511 U] Change  [_] Addition
HAME STIEFEL, WERNER K 5.2 NAME
staeeTaporess | 255 ALHAMBRA CIRCLE 5.3 STREE} ADDRESS
oY -S1-2P CORAL GABLES FL 54 GTY-§1-2IF
TE D e s 61 TIMLE [ Chenge L] Adaition
NAME BOSWELL, ROBERT 52 NAME
serraporess | 266 ALHAMBRA CIRCLE 6.3 STREET ADDRESS
CATY-ST-2P CORAL GABLES FL 6.4 CITY-ST- 2P

indicated on t

Btock 12 or Block 13 il chan

L or LMH an acldress
vt 0 r 4.-.}21/9\

14, [hereby cartiiﬁ thal the Infrmation supplicd wih this Tiing does not gualify Tof the exemption stated in Sestion 119.07(3)(i}, Florida Statutes. | furlher certify that the information
is annual report or supplimental anouat reponl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the carporption of 1he recaver of ruslon empawered 10 execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

farsrs 1149 ADDNAN



