%,

“} % DAVID L. COX % DAVID L. COX

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

7 1997 v ; «Pf 7 nltt'lsmN OF CORPORATIONS Secretary Of State
DOCUMENT# H76534 (7)

. Gorporation Mo

ANIMAL HEALTH SERVICES, INC.

AR MIRAERR RO

3. Date Incorporated or Qualitied 3a. Date of Last Report

09/17/1985 04/29/1896

Froqwapat Place of B anes, Mailingy Acldress
+

8. NDIANTOWN RD. AWIR @ INDIANTOWN RD.
JUPITER FL 3458 POE W, soeiren L ssescomer ! 109

2. Prncagn Place of Basoons, ' | 2a. Mailing Address _ 4. FE! Number Applied For
l?!’ ) - ,?G,I,, o B 59'2642699 Nat Applicable:
S, A ot Suite Apt. #, otc. it
( - ' 5. Certficate of Status Desired ﬁ $8.75 Adc!monal
@21 Fee Raquired
Cly & S 6. Election Campaign Financing $5.00 May Bo
331 Trust Fund Contribution 1 Addedto Fees
Citenitry __ Country 8. This corparalion has hability for intangile tax under s. 199 032,
[24.] ) 25' o 301 Florida Statutes [Yes [Clno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
coxI DAVID L. 81| Name
8900 PATRICIA LN 82| Street Address (P.O. Box Mumber is Nat Acceptable)

JUPITER FL 33458

a3

84| City 85
FL

2ip Code

L Porsuant B the provisons of Secbons
ot o pegpe

acjund Las bt

SIGHATURE J

617, U‘.{)J A hﬂ/ 1[.08 Flerida Statutes, the above-named corparation submits this statement lor the purpose af changing its registerod
5 T ER - h change was authorized by the corporation’s bioard of directors. | hereby accepl the appaintment as regislerad

5, Florida Stﬁlbs \b L CO‘F‘ 3"‘ 3 - Ci‘] R

TTINCIE Hogistemo Agent sgnalute 1eq.eed whan (einstaling) DATE

12, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R 10 Y oeceir 1A TILE [ 1onange ] Addition
o COX, DAVID L. 1.2 NAME
s e | 9900 PATRICIA LN 1.3 STRFET ADDRESS
LRI JUPITER FL VA4 CITY-ST- 29
R PO -  Cloeune 21 TIILE [JChange T[] Additon
b COX, MINDY J. 22 NAME
srer oo | 9900 PATRICIA LN 23 STREET ADDRESS
Gl A JUPITER FL 2 46ITY- ST

Tany D) oeTe 31 TIILF - [T change 1 Addilion
st 37 NAME
RIRE T AN 53 STREET ADORESS
Cle s o 54, BITY-§T-2°
s R o D DELETE 41TIE O Chargz D Additron
KAk & PHAME
EIRE " AL 43 STHEET ALDRESS
st - L4 CITY-ST-2P

T mpn 59 TILE I change [ Addition
Kekd 5.2 NAME
SIFLE: A 5.3 STREFT ADORESS
I 5.4 CITY-51-7iF

D ' ‘ BN i T T Ctange 1] Adatian
i 6.2 NAME
At ) AL 63 STHEET ADDFESS
G S §4 0TY-ST-2IP

atily i al thenmdormabion suppliod with s g does not qualdy for the axemption stated in Soction 119.07(3)(i), Fiorida Statutes. | further certily thal the
st on e anraal repeel or supplemenlal enncal reporl is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that
tar clirector of the comparation or e receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
Ltachment with an address.

14, Lo heeby o
wifornahin
Ve aff
appears an Bk 13800 Blogh 1300 changed,_or on arn

PROH \:“»W"' S FL ORIDA DEPARTMENT OF STATE .
C()HP()HA”()N ﬁ}é{ Sandra B. Mortham Mar 1 9 1 997 8-Ooam
ANNUAL HEPORI Nl Secretary of Stale

CR2E034 (9/96)

SIGNATURE:

‘?( N “\‘\2‘\ CD\}* s ‘;&q'l T ey Floe N

ED WAME OF SIGNING DFFICER 0A DIRECTOR

SIGRATURE AND TYPED §IR PRY



