2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000034028 Feb 01, 2008 08:00 AN
1. Entily Nams .- S
ecretary of State
RALSTON VETERINARY SERVICES, INC, l'y
Purcipal Place of Busingss Mailing Address
6344 FOREST HILL BLVD 6344 FOREST HILL BLVD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principal Place of Busmass - No P.O. Box # 3. Maling Addrass
Suitc, Apl. #, €1c. Sule. Apt. # el 15t MOORE CH2E034 {10/07)
City & Sate City & Staie - 4. FEs Number Appiied For
65-0744621 Not Appiicable
ap Couniry a0 Country 8. Certficere of Status Desired 0 $8.75 Addtional
‘ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOSS, DIANE :
6344 FOREST HILL BLVD Street Address (P.O. Box Mumber 15 Not Acceptagola)

WEST PALM BEACH FL 33415

Ciry FL Zipy Code

8. The anove named ennly subrnits this statement ‘or the purpose of changing its registered office or registared agent, or ©otr, in the State of Florida. | am familiar wih. and accept
the chligations of registered agent.

SIGNATURE

S arstere, tyoudd of PHED Hame o ru e raecla i S e 1t pleatie IGCTE Pegntiaad AgEnt s anor reirac whe fr T () DATE

8. Eleciicn Camoaign Finarcing  $5.00 May Be
Trust Fund Centribution. (] Added to Fees

M
fal e dhNL L T S A S
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O vevere TINE [ Change [ Aadition
HAME VOSS, DIANE HAME ey
STREET ADDRESS | 6344 FOREST HILL BLVD STREEY ADDRESS LRl 122a
ST-ST.70 |WEST PALM BEACH FL 33415 P 12-11/08-30012-013 1500
e 0 Devere iiit3 [ Changs [ Additon
NAME PAME
STREET ADPRFSS STRFFT ADDRFSS
OITY-51-702 £ITY-51. 2P
it (¥ perate TINE [ change [ Addition
HAME WAHE
STREET ADDACSS STREET ADDRESS
LATY-ST. 207 {TFY-8T-2P
i 3 Deigte TITLE O Change [ Addilion
HAME PAME
STRELT ADGRESS STREET ADDRTSS
oy-g1-2e [Ty 51219
TITLE {7 Deiae TINLE ) [ Cuange ] Aadition
MNAME NAWE
STRECT ADDRESS STILET ADDRESS
Ly-81- 2 CITY-51-
i3 {7 peige e O crangs ] Addition
NAHE 1AME
STREET ADDRESS STREET ADORESS
LTV -81-29 LIFY-57. 2P

12. | herepby certiy that the information supplied vath 1nis filing dees net qualify for the exernptions contained in Section 119, Ficrida Statutes. | furtnar certify that the intormation
ind:cated on this report or supplemental report is trie and accurae ana thal my signaiure shall have the same legal ettec: as If made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this reporn as required by Chapter 607. Florida Statutes; and that my name appears in Block 12 or Block 11

if changad, or on an attashment with an addragg. with all other ke empowered.
SIGNATURE: ;O /A /30 J 56 43444309

A
SIGNATURE AND TYPED OR pmﬁ‘s(?j'm\ﬁe OF SIGNING OFFICER OR DIRECTOR Caw G 36 Frore e




