FILE NOW: FILING FEE AFTER MAY 1ST IS $§550.l]0 7 FILED

PROFT FLORIDA DEPARTMEENT OF STATE
SORFORATION Sondm B ot Jan 20 1998 8:00am

1998 DIVISION OF CORFORATIONS S e Cl'et ary Of St ate

VETSCRIPTS, INC.

DQCUMENT # P97000088730 (1)
TR ATCRAO T

Principal Place of Business Mailing Addrass :
7900 GLADES ROAD. STE. €10 7900 GLADES ROAD, STE. 610
BOCA RATON FL 33432 BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE B
. 3. Date Incorporated or Qualified ) o
. __10/14/1997 .
2. Principal Place of Business 2a. Mailing Aeress M 4. FEl Numnber _ Applied For
[21] [26] : 65-01A 2041\ Not Applicable
Suite, Apl. #, el Suite, Apt. #, etc. : it
= uie. AL #, ele ite, Apt. #, et £ 5. Certificate of Status Desred | $8.75 additional
o9 ;;l : Fee Required
City & State City & State : 6. Election Campalgn Financing $5.00 May Be
E‘ 2—3] Trust Fund Contribution | Added to Fees
Zip Country Zip Couatry 8. This corporation owes or has paid the current year Intangible
24] ?S_F 20] El : Persanal Property Tax due June 30. [ Yes JH No
9, Name and Address of Current Registered Agent i 10. Name and Address of New Reglstored Agent
LAURENCE, JODI B L [B] Name
7777 GLAPES RCAD, STE. 300 - |82] Strest Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434 - . N
© 24l Gy FL 35| Zip Coda

11. Pursuant to the provisions of Sectians 607.0802 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
cffice or registerad aﬁlﬁﬂ!. 0& bolh, in the State of Florida, Such changg vgas authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
,an 05,

agent. | arn familiar wi accept the obligations of, Section 607. Flotida Statutes.

SIGNATURE N
Signatwre. typed or prinied nama of ragistared agent and titla ¥ applicable, (NOTE: Registared Agent signature reqtfred when reinslating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [ 1 DELETE LITILE [T change T Addition
NAME SOLNIK, MIKE 12NANE
srreer ao0Ess | 7900 GLADES ROAD, STE. 610 1.3 STREET ADDRESS
CHTY-S7-2P BOCA RATON FL 33434 14 CITY-ST-21p B
TILE E1 DELETE 21 THILE [ I cChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
EITY-ST-21P ) 2.4 CITY - 5T 7P ‘ Lt
TITE LT peLETE 31 TIME L1 Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-3T-21P . 34, CITY-ST-2IP )
TILE T DELETE 41 THLE [] Change  [_{ Addition
MAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IP 4.4 CITY - ST-ZP L -
TIME [T ceLeTe 51TITLE [ Ghange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CTY-ST-2IP
TIILE [T DELETE 6.1 TITLE [T Change [T Addftion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-5T-2P 6.4 CITY-ST-2P
14. | hereby centily that the information suppliad with this filing does nat qualify for the éxemption stated In Section 119.07(33(), Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen wii_h an address.
SIGNATURE: P otoeSaaY. 1/918¢ stwoodeo

F
o= wy T
=

CR2E034 (10/97)




