FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT . ‘wa} FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 4 1 9 9 7 8 ) O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ) : / Secretary of State Secretary Of State

1997 e DIVISION OF CORPORATIONS

'DOCUMENT # P4000062580 (3)
EVAN STEWART ANIMAL HEALTH,PA o

1. Corporation Namig

AR

“Principal Prasce of Husing Mailing Address

2661 NORTH HIATUS RO. 2661 NORTH HIATUS RD.
UNIT B2 UNIT B-2
COOPER CITY FL 30323 GOOPER GITY FL 333231840
3. Date Incorporated or Qualified | 3a. Date of Last Report
S I 08/25/1994
2. Pracipal Place ol Business 2a, Mailing Address 4. FEI Number Appliad Far
l:zlL_, e ;E] 65%29998 Nol Applicable
Suile, Apl #, ele Suite, Apt. #, otc it
- e P B. Ceriificate of Status Desired ) $8.75 Adc!mona!
22 ;] Fee Reguired
.y Gty & Siale | . City& State 8. Election Campaign Financing $5.00 may Bo
e I | Trust Fund Contribution w] Added ta Fees
g _ Country A Country 8. This corporation has hability for inlangibl%?;/under 5. 189.032,
[gﬂn__ e _231 29] 3—01 Florida Statutes [ ves Na
| .9 Nameand Address of Current Regisiered Agent 10. Name nnd Address of New Reglsiersd Agant
IANNACCONE, JAMES 81| Name
800 E' BROWARD BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
CUMBERLAND BLDG., SUITE 510
FT. LAUDERDALE FL 33301 83
11
84| City FLJ&S Zip Code
31, Porguan! 1o 1he provisions of Sections 607 0507 and 607.1508, Flonda Statules, the above-namad corporation submits this stalgment for 1he purpose of changing its ragisiered

office o rogisterod agem, or bolb, in the Siate of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointrment as registered
agenl. | am familiar with, and accept iha obligations of, Section 607 0505, Fiofida Statutes.

SIGHATURE T . -

CR2E034 (9/96)

nar: o 160 Gore aed 1 o Bppi i ANWTE: RegIEered Agent §@nalure requred whe rainsiating) DATE
IR OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P TJ DELETE 11TME [ change 1] Addition
NomE BARNETT MICHAEL A 12 NAME
ster ancess | 11181 SW 28 ST 1.3 STREET ADDRESS
CTr-8-7 PAV'E FL 14 CITY-51-7P
AT T oeiEe 21THE [T change [ Addition
HANE 2.2 NAME
STHEET ADDRISS 2.3 STREET ADDRESS
Gny shak o b ) 2 4 CITY-ST-2IF N
i [T orcere 31TTLE " Ghange ] Addition
NAME 3.2 NAME :
ST ALCHIESS 3.3 STREET ADDRESS
ohvstome | ) 34.0ITY-5T-Z0
I ] DELETE 41TILE ClChange [ Addition
KANE 4.2 HAME
SIRELT ADDRESS 4.3 STREET ADDRESS
L A4 CITY-ST-2IP
T “[J briete §1TITLE || Change (L1 Addition
HaMt 52 NAME
STRECT ANDIT RS " § 3 STREET ADDRESS
IR I 54 CITY-57-2¢
IEL I DELETE 81 TIME [ change 1] Addition
MR 62 NAME
SIHCET AUDRESS 6.3 STREET ADDIRESS
ISP _ 6.4 CITY-5T-2IP
14, | do hereby certify that the infarmation supphied with this filing dogs not qualty for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the

iformation indicated on this annual repor or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer of director of the cogration of the recemar of trustes empowered to executa this report as required by Chaptgr 807, Florida Statules; and that my name
appcars n Block 12 or Block 131§ . fiif:.chment with an address.

fEE ‘;?7 2% 8y Y32 SEIf

SIGNATURE vPED ¢ K N ¥ DRECTOR ate T Dayire Frcre n
02682439



