2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Apr 10, 2006 08:00 AM
 DOCUMENT # H76534 ’
1, Entty Narmo Secretary of State
ANIMAL HEALTH SERVICES, INC.
—E?m_c-s'-;;al Ptﬁce of Businass Mailing Addrass
1407 W INDIANTOWN RD. % DAVID L. COX
JUPITER FL 33458 1401 W, INDIANTOWN AD.
us JUPITER FL 33458-3909
2. Principat Place of Business 3. Mawung Address '
—S‘Ete_, _P;pt. ¥, chj - T Suite, Apt. §, ate. 1st ?HODRE CRIC34 (TUIUS}
City & State City & Stale 4. e Numbefi 552642600 { |Apptied For
— - A { |Mot Appitcat”
Zio Country Tip Country 5. Certificate o% Status Deslred ?i;esq gfgg‘“"’a'
6. Name and Address of Curent Registered Agent L T 7. Mame and Address of New Registered agent
Name l
gé}z)i’ SDEA!:!%%'&L DR Sweet Address (.0. Box Numbefg is Not Acceptable)

JUPITER FL 33458 ' ' ! o

City [ FL E Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office ar registared agent, ar both, in the State at Flcfid_a._ l_aTrt tamiliat with, and acaes.
the cbhgations of regisiered agem.

SIGNATURE

Bigriature, typed ar prmter seme o) regisiered agev N0 hOC # apprcaliy INOTE - Registored AQemt Stahiure nequian whet remnstanno) OATE

f
T TLLURILE NOWRL FEEIS $18080° TS b. Electan Campaign Financs
. ; T woap e RN s i - N paign Financing $5.00 May =
- After May 1, 2006 Fea Wil Bg $550.01 Trast Fund Contriouticn, £ Added to Fees

. [ R LSS m%.\: e Lt
_Make Chech Payable fo Floritfy Départment of Stafe
10. OFFICERS AND OECTORS 11 __ _ADDYIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
e D 3 Deiste THiE . O Change T a2+
HAME COX, DAVID L HAME [L Pe000os01 209
STRCETADORESS (5824 SENEGAL DR STREER ADDRLSS 4/85/06-80053-007 153,75
CiTy-87-217 JUPITER FL 33458 . CiTY-5F-2f § i
e D 3 telete e i Dot O
HHAML COX, MINDY J. NAME
SIRECT ADORLSS (B824 SENEGAL DR STREEF ADDRESS
ory-sT-70 - JJUPITER FL 33458 GrfY -53- I
THLE 3 Delete WE i Cohange [0 ss
baMe HAME '
STREET ADORESS SIRLET ADDAESS J
Ciry-51-7P Civy-8f-2P ‘
TIE 3 Dosere e O ttange 3 A3
Nasr NAME
STREET ADDRLSS STREET ABDRESS
£iTY-ST-2P CIFY-55-2F
e {3 pefete TnE Ol changs O Aiiv
NAME HAME
STREEY ADDRESS SIREET ABDPRESS
Y -8T-2F Ty -57- 0P
WILE {3 Detete s , DOichenge 822
NAME NAME
STAEET ADDRESS STREET ADCPESS
Ty -51-79 CIY-5i-1% i

12. | nereby certily that the informatian suppked with i filing does oot gquatly lor the exemptions contained w1 Section 11%| Flgrica Statutes, b fu_rﬂr-w-er certify \hal the information
mdicated on this report or supplemental report is true and accurale and that my signalure shall have (he same legal effect as if imade under 02th, that § am an officer or direcios
of the corpuration or ver Of Fuslee g SO & te 1his report as required by Chapter 807, Florida Stalutes: and that my name eppesrs in Block 10 or Block 11

it changed, or on an ai <?hme with an erike empowesed. I
SIGNATURE: Davio £, C"?‘; L %J’Lo{fm -

e P e B vwmer: M DR TS UE A B C NN ATECER 18 CHEC Y OR



