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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra 5. Martham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
DIVISION OF GORPORATIONS S ecretary Of St ate

1998

DOCUMENT # P97000018663 (9)

1. Corporation Nama

VETPARTNERS, INC.

AR

Principal Place of Business Mailing Address

7900 GLADES ROAD 7900 GLADES ROAD

SUITE 610 SUITE 610 , .

BOCA RATON FL 33434 BOCA RATON FL 33434 DO NOT WRITE [N THIS SPACE N

3. Date Iﬁcorporéted or Qualified

[21]

2. Principal Place of Businass

S _ 0I27/1997 :
ailing ress N umber Applied For
65 —'OTT?) ‘ 7 SL, ) Not Applicable

Suite, Apt, 4, etc. Suite, Apt. ¥, elc, 7 £8.75 Additional

5. Certificate of Status Desired Fee Required

z_zla.
27]
28]

22 _—
City & State City & Stats 6. Election Campaign Financing = " $5.00 may Be
| 23] Trust Fund Coniribution [  “Addedto Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intaggible
—El El El ' ;E! Persemal Proparty Tax due June 30, [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAURENGE, JODI B 81| Name
7777 GLADES ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 306 ‘
BOCA RATON FL 33434 83
84| City 85| Zip Code
FL[®“

11. Pursuant to the prov-islons of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of shanging its registerad
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s hoard of directars. | hereby accep! the appointment as registered
agent. } am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signature, ypad o printed name of registerad agant and tithe I applicabla. (NOTE, Registored Agent signature raquirad when relr;s:miru) D:ATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D [ DELETE 11THLE [ IChange [T acdition
NAME SOLNIK, MIKE MD 12 NAME

STREET ADDAESS | 7904} GLADES RD, STE 610 1.3 STREET ADDRESS

L3FY-S7-2P BOCA RATON FL 33434 14 CITY-S1- 2P

TITLE D [ I DrgTE 21 TILE I change [T Addition
NAME RICHMAN, ANDREW M MD 2.2 NAME :

sweeTaponess | 7900 GLADES RD, STE 610 2.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33434 _ 2.4 CITY-5T-21P ' .

TLE D FDELEIE 31 TILE [T change [ Addition
NAME SCHLOSSER, MARC A MD 3.2 NAME

smeeTaporess | 3601 CHARLTON PLACE 3.3 STREET ADDRESS

GITY-ST- 2P BOCA RATON Fi 33496 _ 34.0ITY-5T-2P =
TLE D ,tz!(DELEfE 41TLE [Jchange [T Addilon
NAME RUBINSTEIN, STUART MD . 4. 2 NAME

sTREET ADDRESS | 2619 NW 48TH STREET 4.3 STREEY ADDAESS

CITY-5T-2IP BOCA RATON FL 33434 4.4 CITY-57-2IP ‘

s 3] [l DELETE 5.1 TITLE [Tchange ] Addition
NAME REITMAN, FREDERIC R MD 5.2 NAME

sTaeer ApDReEss | 21277 GREENWOOD COURT 53 STREET ADDRESS

CITY-S7-21P BOCA RATON FL 33433 5.4 CiTY-ST- 2P e

TITLE D [ DELETE 6.1 TITLE [T Change [ Additian
NAME JAFFE, PAUL H DVM 6.2 NAME

sreeT aonREss | 21066 COUNTRY CREEK 6.3 STREET ADDRESS

CITy-§7-7P BOCA RATON FL 33428 64 CITY-ST-2P

14. | hereby cerfify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on tﬁjs anriual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that 1 am an
afficer ar director of the corporation ar the receiver or trustee empowered Lo exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment ith an address. ‘
SIGNATURE: IDED MikeSo\aX  1Jalsg  s61-470-94900




