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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Mar 02 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H765?34

1. Corporalion Name

ANIMAL HEALTH SERVICES. INC.

(7)

AR RO

Pringipal Place of Business Mailing Address

% DAVID L. COX % DAVID L. COX
1401 W. INDIANTOWN RD. 1401 W. INDIANTOWN RD.
JUPITER FL 33458 JUPITER FL 33459-3909 DO NOT WRITE I THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-2642609 Not Applicable
Suite, Apt. #, atc. Suite, Apl. ¥, etc. i
1 Y ° 16 ApL . e 8. Certificate of Stalus Desired m $8'75 Adaitional
22 _;] - Fee Required
City & State Chy & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Countlry Zip Country 8. This corporation owes or has peid the current year Intangible
24 25 m 30 Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
. a1
COX, DAVID L. < Dane Name
—900-PATRIOAHt~— 6 5’3.4» EdEendl, 82| Sroat Address (P.0. Box Number is Not Acceptable)
JUPITER FL 33458
83
84) Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or reglsteregagoenl, or balth, in thg e ghFlorida. Such change was authorized by the corporation’s board of directars. | hereby accent the appaintment as regisiered

agent. | am familia tiohs of, Section 607.0505, Florida Statutes.
2-1%-98
SIGNATURE

CR2E034 (10/97)

Signalure, Ky priNeg hame of reyisiored agenl and e It appicabla {(HOTE Registered Agen{ signalura raquired when reinstaling) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D | R 14TITLE T Change LT Addition
o COX.DAVDL  ¢pait SNt Br. |iowe
STREET ADDRESS 1.3 STREET ADDRESS
CITY-SI.2IP JUPTERFL_ 3 3‘?; g 1.4 CTY-ST- 2P
TLE PD . [ GeLETE 21TNLE [T cnange 1 Aadition
N COX, MNDY J. (4oL Seue Ga Dr | 22wn
STREET ADDRESS 23 STREET ADDRESS
GHTY-ST- 2P JUPITER FL 334’.( g 2 4CITY-5T-2P .
TIMLE [ prete LATITLE = [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciny-51- 2P 3.4.CITY-51-2IP
TLE T beiEve 4V TILE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY . §T-2IP 44 CITY-§T-2P
TITLE O oecere S1TITLE L1 change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54CTY-51-21P
Tne L] DELETE 61 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-5T-ZIP
14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
officer or direcior of the corpgration or 1the raceiv ustea empowared o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
ith

Block 12 or Block 13 it ddress. .
o Dpan LGy 25699

QIGGNATIIRE:

-



