2006 FOR PROFIT CORPORATION
& — ANNUAL REPORT (AR) FILED

DOCUMENT # P97000034028 Feb 03,2006 08:00 AM
. Entty Name Secretary of State
RALSTON VETERINARY SERVICES, INC.
_I:—'_n_n;‘tpal .PEeoTBu;l;'\as; i Mailing Address
6344 FCREST HILL BLVD 6244 FOREST HILL BLVD
T PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Funcpal Place of SBusiness 2. Maling Addrass
L
Suite, Api. #, B1C. T T ' Suile, Apt. B, elc. I tst MOORE CR2EN34 {10/05)
City & State City & Siate ' | 4 FEI Number 77 1 {appheoFor
L B 65-0744621 Not Applicat
Zip Countiy 4p Country §. Cerlificaie of Status Desred h’ g:;*ges qﬁ?;é”““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name -
géi%%’:g:%hégr HILL BLVD Street Address [P.O Box Nurrber 1s Not Accepiabie} T ) T
WEST PALM BEACH FL 33415 S

City F]: I 2ip Code

8. The above named eniuwl subsmits s statement for the purpose of ctTa"gginér its registered otfice orTeéistered agent. ar tTo?h. in the State ot Florda. t am familiar with, and dccei.

the obligabions of repistered agent. @
L -

SIGNATURL . (s . i
DigrieiuiB. syners o preid nare 3 regs Mg agant and livie it applicatle {NOTE - Regwtored Agent sigastuie raurad whan renstabng) IE

T T g S50 ys
. & el 00 st Fund Contbution,  [J Added to Fees
Make Check Payahle ta Florida Department of State |
10. QFFICERS AND GIRECTORS " T ADUITIONS/CHANGES TU OFFICERS AND DIRECTORS IN 11
T g 3 Opgete e 7 Change s
A VOSS, DiANE Az HO0GH04132°¢1
STAEET ADDRLSS 6344 FOREST HILL BLVD SIREES ADDRESS /14 /05-30040-020 158,75
e st-c# WEST PALM BEACH FL 33415 Cify-51- 2P
$TL 3 patels e [ Change ] Addic
HART Pk
SINEES ADDRAESS ket | AVDRESS
CRY-8i-2F CITy-81-4°
e 3 Deiste L DO ohage w7
HAME NAML
STAEET ADDRESS STRLEY ADDAESS
CITy-ST- 2P CUTY- E- 2
THE 1 [T oetelz i [J Change [ Ak
MARMC MAME,
STREET ADDRESS : STRECT ADOPESS
CITY-ST-7i7 CITY-5i- 4

. S — R e e—

L ) Detete TSLE TOchange [ Asn
NAME NAME
STREET ADBRLSS SIAEET ADDRESS
GTY-ST- 29 Y-S 27
e 1 petete i ChChange 3 g
NAME HAME
STRELT ADDRESS STREET ADDRESS
cy-s-2p | CITY-§1- 2

12, | heteby certify that the micrrnakon supped wilh Ths filing doss not qualify for the exempiions contained i Secticn 118, Florida Statules. | further Gerty that the informator
indicated on his report of supelemental repor is true and accurate and hat my signature shall have ihe same legal effect as i rnade under gath, that [ am an officer ac direcic
aof the caiporation oF the recewer of (rystee empawered ta execute this repart as required by Chagter 807, Forida Statutes; and that tmy name appears in Block 10 o Block 1
If changed, of or an allaghrent wil an address, with alt other hiwe empowered.

SIGNATURE:

3 e 6o SN
Ty R PRINTED HAME MG OFFICER OF DIRECTOR - x “][3%1"_& —_— & D:y!,ﬂ%m}x-mé_# cor



