2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT (AR)
DOCUMENT # H7res34 o

1. Entity Name o
ANIMAL HEALTH SERVICES, Ii4C.

]

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

1401 W INDIANTOWN RD.
ijéPiTEH FL 33458

- Mailihg Addrass

% DAVID L. COX

1401 W. INDIANTOWN RD.
JUPITER FL 33458-3909
us

IR

WD

2. Principal Place of Business | 3. Mailing Address
Suite, Apt #, elc., t Sufte, Apt #, elc. 1st MOORE CR2ED34 {10/04)
City & Stale T ' Cily & State 4. FEI Number Applied For
59-2642689 Not Appiicable
. ik N t 3 N -
Zip Courury ap Country 5. Certficate of Status Desired~ J  $8-75 Additional
Fee Required
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
) o T Name ST

COX, DAVID L.
5824 SENEGAL DR
JUPITER FL 33458

Street Address (P O, Box Number is Nat Acceptable)

Gity Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registerad office of registered agent, or Soth, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent. B

SIGNATURE

Signatute, Typad of prinled iame of regrsterad agant and bille i appleatle INOTE Registerad Aganr signaturs requited when renstating] DATE

FILE NOWl! FEE IS $150,00
Alter May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may e
Added to Fees

8, Elgction Campaign Financing
Trust Fund Contiibution. [

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE D 7 Delete e ) [ Change [ Addillon
Nkt COX, DAVID L. NAME 4 Ty
i 3
STRFFT ADDRESS | 5824 SENEGAL DR SIREEL ADDRESS 04 }f%j_{? Eg% f;llf?_ﬂgg 158.75%
ore-st-2p | JUPITER FL 33458 QY -SF TR ) "
i ) ' ) ) O Celete e O Change  [J Addifion
NAME COX, MINDY .. NAME
STREET ADDRESS | 5824 SENEGAL DR STREET ADDRFSS
Ciry-sy-7p JUPITER FL 33458 _ CIfY- S 7IF
fiiE ) 7 Dalste TTLE ) change  [J Addition
NAME NAME
STREET ADDRESS STRLTT AJGRESS
GilY-51- 7P iy 512
e o Oowste ¥ oor [ Change [ Addition
RANE HAME
STRFET ADDRESS STREET ADDRESS
CITY. §1- 7P 01Ty -31. 2P
o o - I Delste e [l change [ Adgition
NANE NAME
STREET ADDRESS STREFTADDRESS
CIY-ST-2p OTY-S1- 5P
i - T Detete amF DClchengs [ Addition
HAME NANE
STREET ADDRESS SPAFT ADDRESS
CIfY- ST. 2IP Y- ST P

12. | hereby certity that the information supplied with this"fing does not qualify Tor the exemption stated in Section 119,07?‘)(1), Florida Statutes. | further certify that the information

indicated on this report or supplement

report I$ irue and accurate and that my signature shall have the same legal effect as if made urder cath, that | am an oHicer or director

of the corporation cr the receiver gr Tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ar on an altachs

SIGNATURE:

h 2

address, wi & smpowered.

Davip L. Loy

F~1G-01"

OFFICFER OR OF

RECTOR

Tate Dayirma Phana ¥




