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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT IS T, FLORIDA DEFARTMENT OF STATE
) CORPORATION :‘J ﬁ-\;‘.‘ Sandra B Mortham
ANNUAL REFORT é@ =T ‘:é" Secratary of State
1996 »fﬁj DWVISION OF CORPOHATIONS

FILER
DIVISION ¢

PRCUMENT # - P5000032766 (4)
VETLAB PLUS, INC.

86 AUG 27 PM

Principal Place of Busmness Mailing Address

1800 A 5W. 3RD STREET 1600 A S.W. JRD STREETY
POMPANG BEACH FL 33069 POMPANG BEACH FL 33069

o Yls o

SECRETARY 07 o ya;
' CORFORAT N

347

TSN

3. Dele Incorpordhed or Dualified | 3a,

Date of Laﬁﬁenort

| 04/24/1995 | 457 Repert
2. Principal Place of Business 4 2a. Mailing Address 4. FEI Number Apphed For
- o .-
al 1600A SW. 2™ 5t |ul (Loo A sw_3Mst | (S-pyrs 266 Not Applicable
Apt ¥ te, Apt # etc i
Sulle. At ¥, etc Sulle. Apt #, et 5. Certificate of Status Desirod D $8.75 Add_monal
22 ;l Fee Required ]
Cily & State | Oy & Stae 6. Election Campaign Financing $5.00 May Be
23 oA P omo &5 (/{A' E!__ EQL, oM PeMD l& CL - f Trust Fund Contribution i ] __Added 1o Fees
Zip Counlry | i Country 8. This corparation has habilty far intangibje fax under s 199 032
m =2 3006 q m Chs A z;[ 33069 | U5 A Florda Statutes [ ves ﬁ‘ Mo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
B1| Name
THORNTON, BRADLEY .
4176 BAY LAUREL WAY 82| Sueet Address (P.O. Box Number is Nol Acceplable)
BOCA RATON FL 33487 - _
. 84 City FL as| Zip Code

ofice or registerad agent, or both 11 e State of Floride Such charge was antton red by the corporat
agent | am familar with, and accept the ablgations of, Sechion 607 D505, Flarida Stalytes

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508. Flanida Statutes the above-named corporation Sabmits this statement for the: purpase of changing its

registerarnt

on's board of directors | herghy accspl he apportnent as registered

SIGNATURE _ e S e . -

Shgnaties byped o pory fod w2 agent and Wle il dpd Ak (HOE Flegitansd Agent S0 e feqored whee rens et gy DATE
12. OFf ICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITE D L] oecete TOTILE D Crange | ] Aodinen
NaE THORNTON, BRADLEY 12N Me Scotd Corber
STREET ADIDRESS 41768 BAY LAUREL WAY 1 3SIREET AUDAESS |80 A Sw 3 vl s &
LAY -§7. 2P BOCA RATON FL 33487 . 14CHY . ST-2iP PowmPeio Wt £ 33069
TITLE D ﬂDELETE 21TILE 4?5"?"“ 144 g Aphon
NAME BLOCM, DAVID | DR 22 NAME ~049/03/36--01012--D14
STREET ADDAESS 5030 CHAMPION WAY 23 STREET ADDRESS dpk ol 00 skR2on, ()
CTY-ST. 2P BOCA RATON FL 33498 . 2 477 -51-21P
: D )( DELETE 31TILE L] change ] additior
NAME THORNTON, BLUFORD M 32 NaME
STREET ADORESS 5030 CHAMPION WAY 33 SIREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 34 CITY-§. 2P N
TiLE L] orere 411 [ Chenge [T Adsrion
NAME 4 ZNAME
STREET ADGAESS 43 SIREET ADDRESS
Cy-sT-2 _ 440Tr-sr- 2P
nTLE LT oeete 51D [] Crange [T Asdiian
NAME 5 2 NAME
STREET ADDRESS 5 3STREET ADDRESS
GTY-ST- 2P 54CITY-§T- 2 ~ o _ ]
e o [] Deceee 61TIRLE LI crangs [ adation
NAME ' 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
Gy S12p 64 CITY-5[ - 2F

further certify that the information indicated on this annual report or supplementai annual repart is true

that my name appears i Biock 12 or Block 131 changed or on an attachment with an addrass

SIGNATURE: B cadley e fens

SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR

madea under oath, that | am an olficer ot crector of the corporalion or the receiver or Irusloe empawered to exacute

14. | da hereby certly that the infarmatan supgied with this fiing is voluntarily furnishod and does nat qualify tor the exeniption §'atod 1) Sechon 119 07{3Kk). Floridda Statutes |

and acgurate and that my signature shall have the same legal ef'ect as i

759 770 0?33

Dbt Plcne w

this report as required by Chapter 617, Flonda Swules, and

CR2ED34 (3/96)




