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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H76534

1. Entity Name:

ANIMAL HEALTH SERVICES, INC.

Mailing Address

% DAVID L. COX
1401 W. INDIANTOWN RD.
JUPITER, FL 33458-3909 US

Principal Place of Business

1401 W INDIANTOWN RD.
IUPITER, FL 33458 US
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5. Cerificate of Status Desired
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the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

Signaiura, lypad of printed name of registared ageni and tile il applicabls

[NQTE: Regisierad Agent signalure requirad when reinglating)

DATE

9. Election Campaign Financing

FILE NOWII FEE I3 $150.00 Trust Fund Coniribution. O

After May 1, 2008 Fee will be $550.00
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190. QFFICERS AND DIRECTORS ;
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NAME COX, DAVID L.
STREET ADDRESS | 5824 SENEGAL DR
CITY-51-2P JUPITER, FL 33458

TILE D

NAME COX, MINDY J.
STREET ADDRESS | 5824 SENEGAL DR
CITY-ST-2IP JUPITER, FL 33458
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12. I hereby cerify that the information supplied with this filing does not qualify for the axemptions contained
. indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of tha corporation or the relcet
changed, or on an attach

SIGNATURE:

address, with all other ke empowerad.
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tee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in Chepter 119, Flonda Statutes. | further certily that the nformation
ame legal effect as if made under oath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTPD-HAME OF 8IGNING OFFICER OR DIREGTOR

Date 1 Cuytima Phone #




