2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000034028

1. Entity Name
RALSTON VETERINARY SERVICES, INC.

Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business Maﬁing Address
6344 FOREST HILL BLVD 6344 FOREST HILL BLVD
!LAIIéEST PALM BEACH FL 33415 UWSEST PALM BEACH FL 33415
JBlits, Api # etc. I Sulte, Apt # otc. 1st MOORE CR2E034 {10/04)
City & State e i Cliy & State 4. FEI Number o Applied For
_ 65-0744621 \ Net Applicable
Zip Country ap Cauniry 5, Cerfificate on étatus-Desired $8.75 Aadiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent
L ) e r o ———"=] Name -
ggasl’:gll%%gr HILL BLVD Street Address (P.O Box Number is Not Acceptable)
WEST PALM BEACH FL 33415 - — —
Cry o FLJ Zip Code

8. The above hamed entity submits this statement far the purpese of changing is registered office or reglstered agent, or both, in thé State of Fiorida. | am familiar with, and decept

tha abligations of ragistered agent,

SIGNATURE

FILE NOWt!I $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

Signature, yped o prRled name of rgisteredd agant and tde f cpphoatle

(NUITE Fégistersd Agerl sigrbtrs ragumed when arslating) — 7 i DATE

9. Election Campaign Financing
Trust Fund Contrioution. ]

$5.00 May Be
Added fo Fees

10, == OFFICERS AND DIBEC TORS 11, ADDITIONS ICHANGES 10 GFFICERS AND DIRECTORS IN 17

i P T ‘ ) petets” = 1 - Clchange ] Addilion
NAME VOSS, DIANE KAMF

SIREET ATIDAESS | 6344 FOREST HILL BLVD CPREET ADDRESS UDQ/%%D%H%%&?

CiTy-51-P WEST PALM BEACH FL 33415 Ty ST- 2P 01/24/ 00~ D S-005 158,75

e j ) T Delele it ) ’ ~ [J Change [ Addition
NAME NARE

STREET ADDRESS STAFE1 ADORESS

Gy ST 7P I ST 7P

itk o o O oges—— § one Clchange ) Addition
NAME KA

STREET ADDRESS STRFET ADTIRESS

GCRY-ST-TiP 2Ny 51 7P

nnt T 17 Delele T [ change [ Addition
NANE NAME

STRELT ADDRESS STEET ADDRESS

ey ST-zp ST 1P

N 1 Delste” e - [J change [ Addition
RAME HAME

STRIET ADDAESS SIRLEF ADDRESS

CIY.51.21p CITY-57- 2P

i Clowets ] ftF Clcoange 1 Addlion
NANE NAME ’
4IRET ADDRESS SIRFFI ADDRESS

CIyy-ST-21p Crbe-S1- 2P

12, | hereby certim that the Tlermation suppliad with s filing does not qualify for the exemption stated in Section 119.07(3)0. Florida Statutes ! furiher ertify that the information”

indicatad on

is report or supplemental report Is tize and accurate and that my signature shall have the same jegal effact as if made under oath; that | am an officer ar directar

of the Gotporation or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block TTif

changeq, or on an attachment with

SIGNATURE:

ddress, with all other like emgowered.

PRINTED NAME DF SIGNING OFFICERAR DIRECTOR

Trale Dayvime Phone 4




