FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 O

FLOFDA DEPARTMENY OF STATE
Sandra B Moantam
Secrotary of State® .
DIVISION OF CORPORATIONS

DOCUMENT # P95000068501 (2)

1. Corporation Name:

THERAVET, INC.
3. Dato Incorporatad ar Qualfied 3a. Date of Last Report

09/01/1995

Prncipal Place of Bysiness

18842 CLOUD LAKE CIRCLE

2. Principal Place of Business h 2a. Maing Address 4. FE1 Number Applied Far
| $F20 M. 62 Mopor | 5950 w. oakland PK. Bivd. m B9 ]

Surte, Apt. #, alc. Suite, Arrl i‘ et — B 75 Additional
- B. Certficate of Status Desired
2?1 s 'f e, 105

2;] Fee Required

Qﬁ St City & Siate “1&. Erection Campaign Emancing 5.00
’ﬂ',d_’ F‘ ) 23 La UJBY}U »’j FL Trust Fund Contribution | $ May Be

Added to Feesﬂrvﬁ

___ Couritry Count 8. Tha carporahan nas hatility for intangpile tax under s 199 032,
[24] .‘k 3 o€ ; 25 t} /J |20 £33 ’3 :uﬂ J A Fiorida Statutes O ves [Eﬁ\luo 7

9. Name and Address of Current Registered Agent 1 10. Name and Address of New Reglsiered Agent ~
B1] Niame
ANDERSEN, GARY 82| Streat Addross [P0 Box Number is Not Accepiatie]
5720 N.W. 62ND MANOR i
PARKLAND FL 33087 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sec llu & BOT.0505 and 607 1506, Forda Statltes De above named corporalion subaits this staternent for the purpose of changing its registerad office
or registered agent. or tath, mthe Stane ol £ 1oncia b changs v aotianesd by the corporatinn's board of directors, | hereby accept the appontment as regislered agent | am
familar with, and accept the otligatons o, Section A05  Flocda Statotas

CR2E034 (12/95)

SIGNATURE R . L. e

Sognan e Laeid 0 VR B b D e Us bt F i atain PaEtE T DATE
12. : . ADGIIGNSCHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE PD o E] D[L Ht R | 1*‘]%&’*”'”"" T o D Cflﬂ']gF [:l Adanen
NeME ANDERSEN, GARY 12 MAME
sireer aopaess | 5720 N.W. 62ND MANOR 1 ASTREFT ADDRESS
CTv-§T 2P PARKLAND FL 33067 = 141y 512 3
e vsD [ CELFTE 2 TILE [ Changs  [7] Addhon
NAME NUNEZ, ALBERT 27 AN
sireet aooress | 18842 CLOUD LAKE CIRCLE 2 3STRLE] ADDRESS
By §1-0F BOCA RATON FL 33496 zati s | o
HILE [] DELETE KRRA [J Crange (] Additon
NAME A2 NAME
STREET ADDRESS 53 SIMEFT ADDRE:S
LY St-76 . o T I -
TILE [JoettE LB (ING [ Cnange
NAME & 7 Nakt
STREET ADDRESE 43 RN T ADDRESS
CITY -51-2F o 4401151 2 )
TITLE [C]DiLent 5 10LE ] ‘:":":]DD 1 BEESQHQJ [ Addiion
~(6/20/95--01044--039 b
STREET ADGFESE EYSIETADDR k%225, 00 /a
CITY-ST- 2 e EACIT-SI-2F - o -
T (IR g 1TIMLE (OC]/ ) Addutior
NAME 57 KM
STREET ADDAESS 5 STHEE? AZDORESS ﬁ
CIfY . ST 2P ) 6400 51219

14, | de heratyy certify that 1ha nformabon supphed v volunt: H' fur st
certity that the informaton ndwated or this ancoal repord or Sapalemental a
ocath; thal 1 am an office: or director of e corporahan on the reSenven o tous
appears in Block 12 or Block 13 +f changy 1an attachirnent with an acldg

SIGNATURE:

a0 and does nat gaalfy for 1he exenqhon stated n Secton 119,073k, Florda Statutes | frdher
Al raport i3 tuc and accurats and that my sgnature shall have 1ne sane legal effect as d lllddr.! unicdesr
RO ED 10 exerote L report @a reguired by Chaatar 607, Florda Statutes; and thal miy nan ¢

¢/°/96 (954) 7311200

ND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loyt e Beie




