LI [

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30168: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT #

1. Corporation Na

VET MED, INC.

FUH.ED

98JUL 2L PH 2:R9
SECRETARY UF S1A

Uil

Principal Place of Business

1315 NE SUNVIEW TERR
JENSEN BGH fL 34957

Malling Address

1315 NE SUNVIEW TERR
JENSEN BCH FL 34957

DO NOT WRITE IN THIS SPACE

i

0106644

24 |25

8. Namo and Address of c;lirrryér'\iiﬁeﬁ!_:_;?sieu Agent

us us
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
21 26] 65-0402162 Not Applicabie
Sulte, Apl. #, ste. Suita, Apt. #, elc. ] , ith
Ap - P 5. Certificate of Status Dosied L $8.75 Addtional
22 ‘g:[ Fes Required
Clty & State Cily & State 8. Elpction Campaign Financing $5.00 may Be
E\ Rl Trust Fund Contrlbution L] Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currgnt year Intanglble

Parsonal Property Tax due June 30, Yes No

[29] a0

10. Name and Address of New Reglstered Agent

GOLDMAN, RALPH
1315 NE BUNVIEW TERR
JENSEN BCH FL 34957

81| Name

82| Streat Address (P.O, Box Numbar is Not Acceptable)

83

84| city

FL lss‘ Zip Code

1. Purguant to the provislons of sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famiiar with, and accept the obligations of, seclion 607.0505, Florida Siatutes.

SIGNATURE

Signeturs, iyped or prinled name of registared agent and tite If applicable. (NOTE: Registered Agant eignature raquired when ralnstating) DATE —
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TiLE D " [ pecere 11TinE [ change [} Additon g—
NAME GOLDMAN, RALPH 1.2NAME
streerappress | 1315 NE S'UNWEW TERR 1.3 STREET ADDRESS 20 3 EO1S18—2|5
CiTY-ST2P JENSEN BEACH FL 14 CITYSTZP -07/29/38--01 USS—_U 13 %
TITLE [ Joecete 21 TITLE i - Change. i
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITYST2P i . 24 CITYST.ZP
T [ Joeiere 31TLE L change [ addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CTY-ST2P 34 CITY-ST.2P
e [ Joeeere 44TMLE 1 change [ addiion
NAME 4.2 NAME
STREETADDRESS 4 3STREET ADORESS
CITYST-21P 4 4CITYST-ZIP
TLE [Toecere 51TITLE 7 change {1 Additon
NAME 5.2 NAME
STREETADORESS 54 STREET ADDRESS 4_
VST P 54 CITYSTZP M J mb/ g.4
TITLE D DELETE B.1 TITLE T r 17 [ D Change D Addition
NAME £.2 NAVE
STREET ADDRESS € 3 STREET ADDRESS % q 8 F}IZ q Q g
CITYST2P Ji 64CITYST 2P -

14. 1 hereby certify that the Information supplied
indicated on this annual regor or supplemart.
an officer or director of the \; alion or th
in Block 12 or Block 13 if chpged:

QIGNATURE:

La

!

AL

{his filing does not qualify for the exemption stated in section 119.07(3){), Florida Statutes. Ffurther cerify that the Information

cAmenlt with an address.

NSNS

abnual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
acdiver or frustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

T he/ 82  « 339 coin




