‘ ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 15,2003 8:00 am

DOCUMENT # L32519 ecretary of State
1. Entity Name ‘ 04-15-2003 90093 011 ***150.00
VETERINARY DIAGNOSTIC LABORATORY, INC.
| - o g LA T S e e T SR R S s

Principal Place of Business Mailing Address
% BRYAN L. PUTNAL % BRYAN L. PUTNAL
12410 NORTH U.S HWY 27 12410 NORTH U.§ HWY 27
OCALA FL 34482 CCALA FL 34482
¢ ;s IEINEAR RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2985990 Not Applicable
Zp ~ountry P Country 5. Certificate of Status Desired d $8'75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

PUTNAL' BRYAN L Sireet Address (P.O. Box Number is Not Acceptable}

225 WATER ST

1800 FLORIDA NATIONAL BANK BLDG

JACKSONVILLE FL 32202 City F L Zip Code

e e e et — et R o B e e e = e — -

8. The above named emlty submits this statement for 1he purpese of changlng its registered office or registered agent, or beth, in the State of Florida. 1am famlhar with, and accept’
the obligations of reglstered-agen:

SIGNATURE :
Signature, typed of piintsd name pf registered agent and title f applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
(e oW LEE e o | | s, ecion Conpiign Fnancng | _ $5.00 way e
Tust Fund Contribution. Added to Fees

Make check Payable to Florida Department of State :
10. o L OFFICERS AND DIRECTORS l 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e " PST - Ty 1 Detete TILE O change [T Acdition
wame < PHILLIPS, HARRELL, H NAME
sTReeT ApoRess, |:12410-NW US HWY: 27 STREET ADDAESS

[ OCALA FL ©oan CITY-ST-2F
e = o YP ; O pefete TMLE {Tchangs ] Addition
NAME PHILLIPS, DEBBIE K # NAME
STREET ALDRESS | 12410 NW US HWY 27 STREET ADDRESS
ore-st-7P j QCALA FL e CITY-ST-2IP
TITLE [] petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P e __:,_,____&MJ,,__IMT;Z[F% S e T T e P P i < e |5
TILE 2 Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 2 Delete THTLE [ change [ Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-21P
TITLE ' [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

(XA A-FA V]

ny

i'l

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the raceiver or trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgriywith an address. withgall othdr Kke arnpowered.
@bd)l)\t Pl as H- 1103 5 !/)6«2{?40

SIGNATURE: g U E 1Kl
OR DIRECTOR Date Daytime Phone #

SIGMUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

Kl

CR2E034 (10/02)



