-~ FILED
2008 FOR PROFIT CORPORATION * Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000044592 P s 02-20-2008 90026 028 ***150.00

1. Enlity Name
VETERINARY PRODUCTIVITY, INC.

Principal Place cof Business Mailing Address guuvv -
6466 N.W. 5TH WAY 6466 N.W. 5TH WAY
FT. LAUDERDALE, FI. 33309 FT. LAUDERDALE, FL 33309
e A
A3 @, (NOES et RD |ASD oo CHPLESS CREEK KD
fg'“" Apt. #, atc. Suite. A g'f’c' 02182008  Chg-P CR2E034 (12/06)
ity & State Cily & State 4. FEl Number Applied For
AT CAUN P T AD AU 65-1005864 {iot Appicabio |
%Z_ng 30 (1\ ?}mr i % % 2L\Q Sm_t;y "| 5. Certilicate of Status Desired a ?g'ggl‘:fgﬁma'
o 6. Nan:s and Aadrass of Curra;l:gls;ra::g;;l ] 7. Name and Address of New Registered Agent
Name
ROSENBERG, ANDREW G
G4EEN—STHWAY 2953 w0 (4 P2eSS cRer £h 10 ( [“Sireet Adcress (P.0. Box Numbear is Nol Acceptable]
FT. LAUDERDALE, FL 33309
City FL I Zip Code

8. The above named enlity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Sagnaturn, Typed Of prnted rame of regriiersd agent and uite i appkcable. {MOTE. Regntered Agent Signaluie requeed when ‘Sinslatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TiMEe B Ctange [ Addition
NAME SNYDER, GERALD NAME . o e
STREET ADDRESS | 5466 N.W. 5TH WAY smeraooness | DG 3 Lo CUELESS CCEE. £9 <Y
arv-s1-2p | FT. LAUDERDALE, FL 33309 CIY-ST- 2P T o A 33305
TILE viD O Detete 1ITLE EhChange [ Addition
NAME SNYDER, CARYN NAME P o w{ )
STREET ADDRESS | 466 N.W. 5TH WAY smeeraoiess | Q0K D Lo CH PECSS CATER 2D * o
ov-s-2¢ | FT. LAUDERDALE, FL 33309 oS- 2P oAU AL 3308
—ulié — B 3 Detore {nE O Change [ Addition
HAME e T - - _— ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2IP GITY-5T-2P
TTLE O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREES ADDRESS
CIFY-ST-2P CITY-ST. 7P
TnE O Detete THLE (3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-S1-2IP

12. | hereby certify that the information supptied with this f#ing does not quality for the exempticns contained in Chapter 119, Florida Statutes. t funiher certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered IS execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &A«NM VI 2f>if0® 802 -19>-7995

SIGNATURE MAD TYPED OR PRINTEBUIAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




