FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % ‘.- FLORIDA DEPARTMENT OF STATE
CORPORATION 4 gy Sandra B. Moriham
ANNUAL REPORT Secretary of State

1996 CIVISION OF CORPORATIONS

DOCUMENT # H765534 (7)

1. Corporation Name

ANIMAL HEALTH SERVICES, INC.

A A BAR BN

Principal Place of Business Mailing Addrass
% DAVID L. COX % DAVID L. COX
6390 INDIANTOWN RD.STE.i6 6330 INDIANTOWN RD.STE.16
PITER FL 33458
W JUPITER FL 33458 3. Date Incorporated or Qualified | 3& Date of Last Report
09/17/1985 05/01/1995
2. Principa! Place of Business 2a. Mailng Address &. FE{ Number Applied For
21 [26] 59-2642699 Not Appicable
Suite, Apt. 4, stc. Suite, Apt. #. elc. 5. Certificate of Status Desired K $8.75 Additional
@—J ;I Fee Required
City & State City & State 6. Elsction Campaign Financing 35.00 May Be
23—| E‘ Trust Fund Contribution O Added to Feas
2 Country Zip Cauniry 8. This corporation has liability for inlgg‘cble tax under s 199.032,
—2—4\ 35} _2-9‘| m Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registersd Agenl
B1] Name
COX, DAVID L. B2 Sireet Address (P.0. Box NUmber is Not Acceplabie)
8900 PATRICIA LN
JUPITER FL 33458 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the abligations of, Section 807.0505, Flarida Statutes.

SIGNATURE _ i ) _
Signatore typed or pr nted name of registerad agant and Wi if applizable NOTE Registered Agent signature required when reinszating DATE

12. OFFICGERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE 1.1 TTLE [ Change  [] Addition

HEME COX, DAVID L. 1.2 NAE

staeer appaess | 9900 PATRICIA LN 1.3 STREET ADDRESS

LTy -51- 7P JUPITER FL 14 QITY-ST-2IP

TITLE PD 7] DELETE 21TTLE ] Change [ Addilion

HAME COX, MINDY J. 22 NAME

staeeT aooaess | 9900 PATRICIA LN 2 3 STREET ADORESS

CiTY-S1- 2 JUPITER FL 24 CfTY-51- 2P

ILE ] DELETE I1TILE [ Crange [ Addition

HAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CTY-ST-7P 34CTY-S1-2P

TITLE (7] DELETE 41TTLE [ Change [ Agdition

HAME 42 NAME

STREET AQDRESS 43 STREET ADDRESS

CiTY-ST-7 440Y-5T- 20

THLE ["] DELETE 5 17LE [ Change  [J Addition

NAME 52 NAME

STRELT ADDRESS £ 3 STREET ADDRESS

CITY-§1. 21 §4CMY-S1-2IP

TITLE [[] DELETE 6 1 TITLE [ change [ Addition

HAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64CIFYV-SI-2P

14. ( do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the inforrmalion indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or diragtor of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blgck aNg) n an attachment with a ress
mhHECTOR T T T ]aﬁ"[‘ TUUUTTTUTT Hggtens Priocow

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER O

CR2E034 (12/95)




