FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000035759 ecretary of State
1. Entity Name 04-07-2003 90200 024 ***150.00
VETERINARY & MEDICAL PRODUCTS CORP.
Principal Place of Business Mailing Address
10305 SW 139TH PLACE 10305 SW-139TH PLACE e ,,:ff,,
MIAMI FL 33188 MIAMI FL 33188 '
2. Principal Place of Business 3. Mailing Address H""III H] "m "l" III” |||“ "[H IIIII ml] I”H IIII‘ ll"l ‘m [Ill
Suite, Apt. #, etc. " Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
65-1094141 Not Applicable
2z Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
- - “Tm TTEr [ Name S I
Pone ifo sJaz0
BRAVO, ADA F 0 ‘r t

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

3600 S. STATE ROAD.7. .
SUITE 229 [0%0{ Jw |79 pLack

MIRAMAR FL. 33023 . i City H fan i FL Zﬁ_g?dse¢ —égﬁ'

8. The above nafed entity subrpits: se of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligationsip registered a

AokeeTd 50070 f-3-0%

SIGNATURE
A S|gna{Misd name oWﬂgsnl and title if applicable. {NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!1 FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 may Be
After .May 1, 003 Fee will‘ be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payableo Florida Department of State
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD ) O pelete TITLE [dchange  [7) Additien
NAME SUAZ0, ROBERTO NAME
STREET ADDRESS | 10305 SW 139TH PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP
TILE VSD [ pelete TITLE [ Change [ Addition
NAME SUAZO, NANCY NAME
STREET ADDRESS | 40305 SW 139TH PLACE STREET ADDRESS
orv-sT-zF | MIAMI FL 33186 GITY-S7-2IP
TITLE - - v e ODalete: -~ | TME. [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TTLE (] Delete Tme [J Change ([ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-S$T-21P CIFY-ST-21P
THLE 3 Delere TITLE {1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-ST-721P
TLE [ pelete TTLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITy-81-21P / CiTY-§T-2P

12. i hereby certifyYhat ihe information syprlied withthis filing.etdes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisyreport or supplergital report \s p-afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

#-3-2% 30 Y0 TF M

P
\ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIFIEGTOR Dale Daytime Phore #

v

CR2E(034 (10/02)



