2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 08, 2004 8:00 am

DOCUMENT # P02000018249 - ecretary of State
1. .Entity. Nam
v © 04-08-2004 90040 041 ***150.00
VETERINARY IMAGING CENTERS, INC.
Principal Place of Business Mailing Address
2101 PALAFOX ST. 8285 SW 105 ST.
PENSACOLA FL 32601 - v MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
75-3007737 Not Applicable
Zp Country Zp Gouniry 5. Certificate of Status Desired O ?ge'gg‘kﬁ?:;ﬁonal

B. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

HERRIS, BERNARD

8285 SW 105 ST Street Address (P.O. Bo;g Number is Not Acceptabie)

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tarniliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatute, typed or primed name of registered agent and titla  applicable. (NOTE. Registared Agenl signature requireci when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Cantribution. | Added to Fees
1im QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detste THILE [ change [ Addition
NAME HERRIS, BERNARD NAME
STREIT ADDRESS | 8285 SW 105 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33156 CITY-S57-2IP
TITLE O Delete TITE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21F ) . CITY-ST-2IP o . o . ) . .
TLE [ Delste TITLE [ Change  [] Addition
|~ NAME - amp i — - - e = - - - - - | NAME -l _———— o — ~ - —_ - .
STREET ADDRESS STREET ADDRESS
CITyY-ST-7P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [Jechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GITY-ST-ZIP
TMLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CIFY-ST-ZIP

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repcrt or supplementa! 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 carporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % BeER ARy RIS ‘f/J// é%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




