2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

H76534
DOCUMENT # ecretary of State
ANIMAL HEALTH SERVICES, INC 04-19-2004 90361 034 ***158.75
Principal Place of Business Mailing Address
1401 W INDIANTOWN RD. % DAVID L. COX WAV AVUW
JUPITER FL 33458 1401 W. INDIANTOWN RD.
us JUPITER FL 33458-3909
us
Suite. Apt. # etc. Sulle, Apt. #. elc. MOORE "CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-264269¢9 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - . - = i - Name . _ A - - e i — ESP .
(5:802)‘(3, SDEAIQIIIE%IAL DR Sirest Address (P.O. Box Number is Not Acceptabig)
JUPITER FL 33458
City FL Zigy Code

. ity submits this stalement f e gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of regist
SIGNATURE !/ CL "‘c'/' —"/ o ‘J

Signature. Typed or printed name ol reg;slaled agent and fitld if applicable. {NOTE: Registered Agent signatura requirad when reinsiating} offtE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmse D [T elete T Tl change [ Addition |
NAME COX, DAVID L. NAME
STREET ADDRESS | 5824 SENEGAL DR STREET ADDRESS
CiTY-ST- 2P JUPITER FL 33458 CITY-ST-2P
e ) [ Delete TTLE 1 Change [ Addition
NAME COX, MINDY J. NAME
SYREET ADDRESS | 5824 SENEGAL DR STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 Cy-St-2IP
TLE . . ™ petete TLE - - [OJ-Change - +[] Addition .
NAME. . R ) NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-8T-2IP
TITLE [ Deete TITLE L] Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-21P
ITLE 7 Delete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete THTLE [ Crange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repor ental report is true and acs and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver d is report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an owered.
Yoy o L.Lot his]
SIGNATURE: Ors.es\m.m L(-I; ’ A D
FICER OR DIRECTOR Date aylime Phong #




