2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000359 . - Feb 03, 2001 8:00 am
1. Entity Name r Of State
HESKA CORPORATION Secretary
02-03-2001 90066 012 ***150.00
Principal Place of Business Mailing Address
1613 PROSPECT PARKWAY 1613 PROSPECT PARKWAY
FORT COLLINS CO 80525 FORT COLLINS CO 80525 I K
Fa Fo V12339
=SS L IAEITRAD IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 77.0192527 Applied For
Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg'z;quﬁ?:‘;“onal
—~. —m=-—. -G 'Name and Address ol Current Registered -Agent——- .~ = ——— -7.-Name and Address of New Registered Agent —
Name
$2£0ngS$HRJ;}LOEh§SSLYAiIT§gO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

CR2E0Q34 (10/00)

SIGNATURE
Signatyre, typed or printed name of registared agent and title if applicabla. {NOTE: Registersd Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!! FEE IS $150.00 . - .
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 10. ﬁizzl'c;:r%aggi;?guzg\:nmng O fdsd-egtt’ohg:);sse
(See criteria on back) 3] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME DOLAN, A. B NAME
street socress | 525 UNIVERSITY, SUITE 1500 STREET ADDRESS
CITY-$T-ZP PALO ALTO CA 84301 CITY-ST-2IP
e VDG O Delete TILE Ceofé /D WRenange ] Addition
NAME GRIEVE, ROBERT B NAME
sTReeT ADDRESS | 1813 PROSPECT PARKWAY STREET ADDAESS
CITY-87-7IP FORT COLLINS CO 80525 GITY-ST-2IP
TIE cD i . [ pelete TITLE D .- _;[E.Change [ Addition .
NAME SCHWARZER, FRED'M NAME
streeT ADORESS | 1613 PROSPECT PARKWAY STREET ADDRESS
CITY-ST-2IP FORT COLLINS CO 80525 CITY-ST-2IP
THLE CFOV i ] Delete TITLE QFO/ EV/ 5 [ Change [ Addition
NAME HENDRICK, RONALD L NAME
staees anoress | 1613 PROSPECT PARKWAY STREET ADDRESS
orv-st-ze | FORT COLLINS CO 80525 civ-s1-zp
TITE CoopP [ Delete TLE [ Change  (J Addition
NAME FULLER, JAMES H NAME
STREET ADDRESS | 1613 PROSPECT PARKWAY STREET ADDRESS
CITY-ST-21P FORT COLLINS CO 80525 CITY-$T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repor is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 11 or Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.
R . . . ‘ J
SIGNATURE: : { Q31214
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Foue




