FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # L32519

VETERINARY DIAGNOSTIC LABORATORY, INC.

(5)

O A MR

Principal Place of Business Mailing Address

% BRYAN L. PUTRAL % BRYAN L. PUTNAL
12410 NORTH .6 HWY 27 12400 NORTH U.S HWY 27
OCALA FL 34482 OCALA FL 24482 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
11/27/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2085990 Not Applicable
Suita, Apl ¥, elc. Suite, Apt. #, elc. iti
e AP o wie. &p el B. Certificate of Status Desired O $0.75 Adqmonal
29 ;] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
2_GI ;—a'] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 25 ;;] ;‘ Pearsonal Property Tax due Jure 30. Yes [ No
. Name and Address of Curreni Registersed Agent 10. Name and Address of New Reglstered Agent
PUTNAL, BRYAN L 81| Name
) .
225 WATER ST B2| Street Address (P.O. Box Number is Not Acceptable)
1800 FLORIDA NATIONAL BANK BLDG
JACKSONVILLE Fi 32202 8
84| City FL 35] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigratuie. typed of printod nane of regisiated agent and bl if apphe shi {NOTE" Registered Agant signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST T beLTE 14 THLE [T Change’ ] Addition
NAME PHILLIPS, HARRELL H. 12 NAME
staeer apoeess | 12410 NW US HWY 27 13 STREET ADDAESS
CHY-ST-2IP OCALA FL 14 CITY-S1-2PP P
TLE VP [J oeLene 21TME [l hange  [J Addition
e ~DEBBIGK, PHILLIPS 22 v Dedmie K. Philtips
staeeT aooress | 12410 NW US HWY 27 2.3 STREET ADDRESS
erv-sie - | OCALA FL 2. 4C1TY-87-7P
TITLE | PEGG BUTNLE [J change 3 Addition
NAME 3.2 HAME
STREET ADURESS 2.3 STREET ADDRESS
QTv-S1- 2P 34.CITY-5T-2IP
TE [T DELETE 41T [JChange [ Addition
RAME 4 2HANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P A CITY-§T-2IP
TITLE [T peLETe 5.1 TITLE [ Change [T Additien
NAME 5.2 NAME
SFREET ADDRESS 5.3 $TREET ADDRESS
CAY-ST- 2P 5.4 CIFY-ST-2P
MLE T peeete §1TITLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-51-21P 64 CITY-S1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
at my sighature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o the receiver or lrustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in

o Ml W

indicaled on this annual repart of supplemantatl annual report is true and accurate and t
Block 12 or Block 13

i Ud, or on an attachment with an address.
SIGNATURE: __ZL Vo Wb !Lkp A\

o ayY 28y s 210

CR2E034 (10/97)



