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FILED

 PROFIT
CORPORATION
ANNUAL REPORT

.'4 " ".“ ¥
G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narie

VET MED. INC.

P93000029016 (1)

DT

" “Maling Address
1315 NE SUNVIEW TERR
JENSEN BCH FL 34957.3826
us

| Principal Flace of Busingss
1315 NE SUNVIEW TERR
JENSEN BCH FL 34967

us

3a. Daie of Last Report

06/13/1896

3. Date Incorporated or Qualifipd

04/19/1993

(72, Principal Place of Business Wzal" Mailing Address 3. FEl Rumber Apphod For
A ?5] 65‘0402162 Not Appticable
Sulter, Apt #, efe Suite, Apd. #, etc. iti
— i ! 6. Cerlifcate of Status Desred [ $8.75 Adational
22 27l Fae Required
| Cily 8 Stale N City & State 8. Election Campalgn Financing $5.00 May Be
3?1] S e Zﬂ Trust Fund Contribution Added 10 Fees
..... 2 ., Country L m Country 8. This corporalion has liabitity for intangible tax under &, 199.032,
_zil - R 25] ) 29] EEI Florida Statutes Yes [JNo
o5 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOLDMAN, RALPH 81 Name
1315 NE SUNVIEW TERR 82{ Streel Address (P.O. Box Number is Not Acceptable)
JENSEN BCH FL. 34957
B3
84| City FL 85| Zip Code

SIGNATURE _

11. Pursuan! 1o the pravisions of Seslions 607.0002 and 6071508, Flarida Statdtes, the above-namad corporalion submits this stalement for the purpose of changing its registered
ofice or regpstered agent of both, m the Siale of Flanda. Such change was authorized by the corporation's board of directors, | hereby accept the appolntment as regustered
agent | am farn has wilh, and ascepl ihe obligations of, Section 607.0505, Florida Statutes,

(NOTE R

Slgratare, typed o peinle d nanse oF legisned 8360 & ol Wie il &y I

ogistered Agent signanre reguired when reinelating) DATE

iz, OFFICLAS AND DIRECTOHS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
N D o T ToreTe 11 TIILE CChange L1 Addition
KAMZ GOLDMAN. RALPH 1.2 KAME
st ovress | 1315 NE SUNVIEW TERR 1.3 STREET ADDRESS
| onvsize | JENSEN BEACH FL A GIT-51-2P
TilLE [V oeiete 21HILE [ Change™ LT Addition
MNAME 22 NAME
SIREE T ADDRESS 73 STREEY ADDRESS
| cavestze | 7 4LiTY-S1-2P
i [ DEeere 31T [(TChange L] Addition
HNAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
O SRR ] . S 34.CITY-$T-2
THLE [ DeLETe 41TIE [JChange [T Addition
NAME 4, 2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
T -§1-21p e 440ITY-ST- 2P
HI TJDELETE 5.1 TILE [JChange LT Addition
HAME 52 NAME
STREET ADDRLSS 5 3 8TREET ADORESS
ChY -§1- 75 e 54CITY- ST-21P
I T o TI e 61 1M1LE [J Change L] Addition
HAME £.2 NAME ‘
STREET ADDRESS 6.3 STREET ANDRESS
iy-s1- 2 6.4 CITY- 5T- 21

14, | do hereby cerlify that the information supplics with this filirfLices not qualify
infarrmation indicated on 1his annual report of supplemental
I am an officer o director of the corporation ar Jak |
appears in Bleck 12 or Block 13 changnd, o

nenl with an addre

(I A L

SIGNATURE:  SDNG3F
BIGNATURE AND TYPLO OR PRINTED NAME

B{}siGHING BFFICER OR BIRFCTOR

or the exemption slated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the

nual report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; tha
i trusiee empowered W eree

le this report as required by Chapler 607, Florida Statutes: and that my name

_______ TL YL B % (YT A %

Daytins Frane ¥ T

b - .

S5,

Feb 24 1997 8:00am

CR2E034 (9/96)




