SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Secretary of State N
1996 s pl, ol DIVISION OF CORFORATICNS

DOCUMENT # "553000029016 (1)

1. Corporation Name:

VET MED, INC.

Pringipal Place of Businoass Mail.ng Address

1315 NE SUNVIEW TERR 1315 NE SUNVIEW TERR

JENSEN BCH FL 34957 JENSEN BCH FL 34957

us us

N 0O O

"3a. Date of Last Report

05/01/1995

3. Date tncorporatad or Ouahfied

04/19/1993

2. Principal Place of Busmess T ) ”éa‘.“M'ailing Address ‘4. FE 1 Number Applied For
21 o B 26] e 65'0402162 Not App'icable
Suite, Apt. #, elC Suile:, Apl. #, oto iti
o P - P 5. Cerlificate of Status Dasirac m $8.75 Adc.htlonal
22 27] — Fee Required
City & Siate | City & State 6. Eloction Campaign Financing 0 $5.00 mayBe
S | R Trust fund Contribution Added to Fees
2p ~ Country | 2w Country 8. This carporation nas labihty for intangble tax undaor s 199 032,
24 25 B 29 30 Florica Statutes [ ves [ no
9. Name and Address of Current Registered Agent ____10. Name and Address of New Registered Agent
GOLDMAN, RALPH 81| Name
1315 NE SUNVle TERR 82{ Street Address (PO Box Numiber is Not Acceptable)
JENSEN BCH FL 34857 —
83
B4] City FL Ias| Zip Code

11, Pursuant to the provisans ol Seclons 6
oftice or registered agent, ar bioth iy
agent | am famil:ar with, and accepl the abligations of, Section 6807 0505 Flonda Statutes

7 0502 and 607 1508, Flonda Statutes, the abave-named Corparation submits 1his statement far the purpose of changing its registered )
& Stale of Flonda Such change was authorized by the corporat.on’s board of d roctors | hereby accept the appo ntmenlt as regislered

SIGNATURE L e e S . . R
Sigriatart: Typad on peoted nan e 3f e it d agent and e b (FOTE Herp JHoL ST LgE TEGare:T whar re s ey HEYS

12, OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DYREGTORS IN 12

TILE D ST oetkie Qovme T . S Cnange | ] Addlion

NAME GOLDMAN, THEODORE 12 NAME f&f&) 60/ dmﬁ A

stacet aoneess | 1315 NE SUNVIEW TERRACE 13 s1aeer anoress |/ MESunwew T rea '

orvsrze | JENSEN BEACH FL o sowesrae pensey Beacy A 34955

THLE T otwee 211nE 4 ] change | ] Addtion

HAME 77 NAME

STAEET ADDRESS 73 SIAEET ADORESS

eI ST-7P o 2 4CHY-ST- 2P

e [1 oeeere JTTIE 1] Chaage [ ] Acciion

NAME 32 AME

STREET ADORESS 33 STRFET ADORESS

CHTY-S1- 2P 34 TIY-5T 2P o

THLE L1 oeeie 41TILE [T change [ ] Adatien

NAME 4 ZNAME

STREET ADDAESS 43 STREET ADDRESS

CiTY-ST-2iP 5 44 Ci0y-51-2IF

THLE o ) o LT orcie S1TILE T [ ] crange [ ] Aduien

HAME &2 NAME

STREET ADDRESS 5 3 STHEET ADDRESS

CiIy-SI-7F - S4CIY-51-2p

TiILE LT oewee 61T ' L] cnange [] addniani

NAME £ 2NAME

STREET ADORESS £ 3 STREET ADORESS

CITY-ST-2IF E40HY-51 2P

14. | go hereby certify that the nfurmation sug
further cerbify thal the irifarmaton indica
made under cath, that | a=an off cer
that my name ap

SIGNATURE:

Q] J;({F."&Tg'?.‘n_ng 15 valuntanly furmshed and does net qualify for the exemption slated n Section 119 0713)(k) Flonda Statutes |
this annual report or supplemental annual reporlis true and accurate and that my signature shall have the samea legal effect as il
o of the carporation or the recesvar or trustee empowered to execute this repor! as required by Cranter 617, Flanda Statules, and

If changed, or on an altachment with an address
Juna. b 199¢. Y07 33 510
Chae 13

0,0 e B

i

s in Block 12 o b

0 TYRED OF PRINTED NAME OF SIGRINSOPFICER OR DIRECTOR

CR2E034 (3/96)




