2206 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000083498 Feb 07,2006 08:00 AN
1. Entity Mame .
VETERINARIAN RELIEF SERVICES, INC. Secretary of State
Principat Place of Business " Mailing Address - . o .,
4149 SE OLD ST. LUCIE BLVD 4348 SE OLD §7, LUCGIE BLVD
STUART FL 34996 STUART FL 34886
i - R
2. Prinapal Place of Business “ | 3. Mading Address
Suife, Apt. #, &lC. Suite, apt, #, eic - tst MOORE CR2EGAL (10/05}
Cily & Stat ) City & Stat ) 4. FEf Mumb Appled Fo
ity & State v & State umbear 57.1191463 NO?A;LEZ:{
Zip Couatry ap Country 5. Certificale of Status Desired B ‘ ?eae ;esq S:‘:ﬁ“‘ma}
. Name and Address of Current Ragistered Agent ?._:Namé and Address of New Registered Agent ‘
' Name ' Te-
’;“ﬁ‘éggo%agg{ums QLVD - - Street Address (£.0. Box Mumber 1s Mot Acceptable)
STUART FL 34996 - g -
City ) ’ FL Zip Coda

8. The above named sntity submits this statement for the' purpose of changing its registered office or registerad Bgent, or both, in tha State of Forida. | am familiar with, and acce;
the abhigations of registered agent.

SIGNATURE

Signalure, typedt A peated Rame of re@slered agont and Lile 4 epplitatle (MOTE Registored Agant signature requifed whirolnstakng) : - DATE

= s T
TR

 FILE NOWI! FEE S $150.00
" After May 1, 2006 Feo Will Be $550.00 "
Nake Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May ©
Trust Fund Conmtribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS i1, ) ADDITIOMS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P VP O et~ § mns . O3 Change  ~ [ Adc
N NELSON, EVELYN s o ;{%@%%ﬂ‘égggﬁm,— (=n. 0

h it} bt §11
STREET ADUAESS | 4149 SE OLD 5T LUGIE BLVD STREET ADDRESS FLni o Lol B
ciY-sT-ZP iSTUART FL 34888 omy-81-zp
e T Doeee e Cichoge  [Jac
RENE r MNARE
STREET ADDRESS SIREFT ADDRESS
oiy-5t1-21 Cly-S1-21P
THLE , mE It ' Clchage  [an
NAME 7 ) HARE A e
STREET ADDRESS ' SIREET ABDRESS .
CITY-ST-71p Cny-57-7p -
TLE I3 Detete o . DI Change  [J A
NEME NAME
STRECT ADDRESS STREET ADDRESS
CITY-4T- 1P Y-S TP
mE o ) 3 Detete THLE o D Change [ b
HAME NAME
STREFT ADDRESS STREET ADDRESS
CHRY-ST-2P {iTe-§1. 7P
i - ) 3 Detete THLE £ Ghange  (Jac”
HAME NAME
STREET ADDRESS STREET AD{IRESS
CHY-ST-TP OUTY-§1-7P

12. 1 hareby certly that the intormation supphied with this fing does not qualify for the exemptions contained in Section 118, Florida Staites. | further certify that the informali;
indicatats on s repent or supplemental report is true and accurate and that my signatwre shall have the same legal affect as if made under cath, that | am an officer or direc”
of the ¢orporation or the recewver or rustee empowered to sxecute this report as raquived by Chapter 807, Flarida Stawstes: and that my name appears in Block 10 or Biock
¥ changed, or on an attachment with an address, with all ather like ampowered -

—_ = 72"
ssaumunsW 287-1275
ARD TYPED OR PRINTED NAME OF 5IG DFFICER OR DIRECTOR Date Caytire Prone §




