2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12, 2004 08:00 AM

DOCUMENT # P97000097238 SE Secretary of State

1. Entgy Name ;:'_f . e

VETERINARY SUPPORT INTERNATIONAL, INC. E;%‘ J:Ee

Principal Place of Business Mailing Address

288 GARDENIA PO BOX 369

TAVERNIER, FL 33070 ISLAMORADA, FL 33036
¢4072004 No Chg-P CR2EQ34 (10/03)

DO NOT WR'TE !N THIS SPACE 4. FEI Number Apphed For
65-0792651 Not Applicable

5. Cerblicate of Status Desired O fi'ggqgfedé"o"al

6. Name and Address of Current Hegistered Agent

T a Ty DO NOT WRITE
ISLAMORADA, FL 33036 ‘N TH'S SPACE

B. The above narmed entity subrmls this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda | am famibar with. and accept
the obhgatons of registered agent

SIGNATURE
Sige sty e O prnted eme of requslered a gert qrdd Like if ppli able TNOTE Re 3~ et Agentagnal.nesenqured shes e tatngt DAtE
FILE NOW!! FEE IS $150.00 8. Electon Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribubon {3 Added to Fees
10. OFFICERS AND DIRECTORS |
1Lt D
NAME FOLEY, ROBERT H

SIREET ADDRESS | PO, BOX 369
ony si P ISLAMORADA, FLL 33036

TITLE

HAME

SiREET ADDAESS
CHry ST 4P

e
NAME

s DO NOT WRITE

o IN THIS SPACE

SIREET ADDAESS
Giry 51 2P

THLE

RAME

SIREET ADDRESS
city 8)-2IP

HILE

NAML

SIREET AODRESS
Ty SO 4P

12. | heraby certily that the nformation supplied with s filing does Aot qualily for the exemption stated n Sechon 119 07{3)0). Flonda Statutes | frther cértity that the infarmaton
incicated on this report or supplamental report 1 true and accurale and that my signature shall have the same legal effect as if made under oath, fhal | am an oflicer or creclor
ol the corparation of the receiver or rustee empowered to execule his repor! as requared by Chapter 607, Flonda Statutes. and that my name appears m Block 10 or Block 114
changed, or on an attlachmant wilh an agaress, with all other like empowered

smmmune:@ﬁujﬂ a2 la/éiﬂﬂ o o8 87 7627

SIGNATURE AND TYPED QR PRINTED NAME GF SIGN|NG OPFICER OR DIRECTOR RE [T




