2006 FOR PROFIT CORPORATION FILED

~-ANNUAL REPORT ] | . Mar 22,2006 08:00 A
DOCUMENT # P97000024286 R Secretary of State

1. Entity Name

OCALA VETERINARY ENDOCRINE LAB, INC.

Principal Place of Business Matling Address
4895 NW 120TH STREET 4855 NW 120TH STREET
REDDICK, FL 32885-3907 REDDICK, fi. 32686-3907

(R T

03212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AR T

59-3433124 Not Applicable
; . $8.75 adgitional
5. Certificate of Status Dgsued O Fee Required

6. Name and Addrﬁs: of Curren{ReHls'tared _Ag- ent ' :

BRI - DO NOT WRITE
REDDICK, FL 32686-3807 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing iis registered office or :egi:stered agént. ar both-. in .the State of F!;:S:ida. f am familiar with, and :;céept
the olfigations of registered agent,

SIGNATURE

Signature, typed O printed nams of xegisieredargenlamtriuairamecabre, = {MNOTE. "[_ ‘A‘gem gl y reqiired when reh.;tamng) - I?ATE _
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be HOOO0047703S ;
After May 1, 2006 Fes will he $550.00 Trust Fund Contribution. O  AddedtoFaes 1 4."138.';88"%8335“&15 Isn . BB
10, CFFICERSANDDIRECTORS
TILE PD
HANE JOHNSON, MARTHA A

STREET ADDRESS | 4895 NW 120TH ST
GiIy-57-2p REDDICK, FL 328863807

TILE

HAME

STREEY ADDRESS
CiTY-S1-2p

i
WAME

by | DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-0F

TWHE

HAME

STREET ADDRESS
GiTY-SY-2iF

HTLE
HAME
STREET ADDRESS
CITY-ST-21P P

12. | hereby certily that the information supplied wiih this filing does not qualify for the exemptions containad in Chapter 149, Flurida Statutes. | further certify that the Information
indicated on Ws report of supplemental repontis true and accurate and ihat my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the cerporation or the recelver or trustee empowered (o exsculs this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with 2!l othegtice empoweared.

SIGNATURE: dﬂ&(fvd WU Hartva A. Jehnsen 3/,’:;{/;1@_ 2572-59) -0l

SIGNATURE AND TYPED OR PRINTED NA??F SIENING OFFICER OR DIRECTOR Caig Dayme Phone ¢

174 asd b 2599



