2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P00000044592

1. Entity Name

VETERINARY PRODUCTIVITY, INC.

Secretary of State

03-24-2004 90045 027 ***150.00

Principal Place of Business Mailing Address

6466 N.W. 5TH WAY
FT. LAUDERDALE, FL 33309

6466 N.W. 5TH WAY
FT. LAUDERDALE, FL 33309

4028074
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ROSENBERG, ANDREW G

6466 N.W. 5TH WAY

FT. LAUDERDALE, FL 33309
.
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tha obligations of registered agent.

SIGNATURE

. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Flortda 1 am Iamuhar w:th and accept

Signature, typed of printed name of registered agent and titls if applicabls.

(NOTE: Registered Agent signature required when reinsiating}

DATE

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 MayBe
Added to Feas

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREFT ADDRESS
CITy-ST-2IP

PTD

SNYDER, GERALD

6466 N.W. 5TH WAY

FT. LAUDERDALE, FL 33309

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VTD i

SNYDER, CARYN

6466 N.W. 5TH WAY

FT. LAUDERDALE, FL 33309

TITLE

(% NAME T

STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP
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of the corporation or the receiver or trustee empo;
changed, or on an atta

SIGNATURE:

12. | hereby certify that tha information supptied with this filing does not qualify for the exemption stated in Sectlon 113, 07(3)(|) Florica Statutes. | further cemfy that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, With all ather like empowered.

VPP Coryn Snyder VD 3/>o/o¢ & -292-7198

SIGNATURE

TYPED bR PRINTEDJNAME OF SIGNING OFFICER OR DIREGTOR

Daytims Phona #




