2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L32519

1. Entity Name

VETERINARY DIAGNOSTIC LABORATORY, INC.

Principal Place of Business
% BRYAN L. PUTNAL

Mailing Address

% BRYAN L. PUTNAL

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90090 011 ***150.00

Y4UH303Y

12410 NORTH (.S HWY 27 12410 NORTH U.S HWY 27
OCALA FL 34482 OCALA FL 34482 -
us us
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2985990 Not Applicable
4p Country ap Country 5. Certificate of Status Desired 3] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

PUTNAL, BRYAN L.
225 WATER 5T
1800 FLORIDA NATIONAL BANK BLDG
JACKSONVILLE FL 32202

Name

7. Name and Address of New Registerad Agent

———

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named enlity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agenl signature regquired when réinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may 80

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PST ] Delete TITLE [l Change (] Addition

NAME PHILLIPS, HARRELL H. NAME

STREET ADDRESS | 12410 NW US HWY 27 STREET ADDRESS

CITY-ST-2tP OCALA FL CITY-57- 2P

TINE VP O delete TITLE [J Change [ Addition

MAME PHILLIPS, DEBBIE K NAME

STREET ADORESS | 12410 NW US HWY 27 STREET ADDRESS

CIFY-ST-ZF OCALAFL CITY-ST-2IP

TILE O pelew TIEE [ change {3 addition
e DA RAE e 5o | e i o S AP i =t TR e = st S 2 e e AN e D Tt i il Aemmeihel

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CRY-ST-2IP

TITLE O pelete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-ST-71P ]

TINE 3 Delete TITLE [ Change [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-st-2IP CITY-ST-2P

TITLE O oelete TTLE [ Change  [T] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or 1l
changed, or on an at

SIGNATURE:

ni with an address,

L

her like wgred.
L_\E g

4.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ceiver Or trustee empowereﬁbo execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
ith a

104 359-129-8H0

SENATURE AND TYPED OR PRINTED NAME OF SIGNING or%n OR DIRECTOR

Cate Daytime Phone #




