ZU05 FOR PROFIT CORPOR
ANNUAL REPORT (AR

2
g

| DOCUMENT # P97000097238 FILED

1. Entiy Nama - Feb 02, 2005 08:00 AM

VETERINARY SUPPORT INTERNATIONAL, INC. Secretary of State

Principal Place of Business “_; o _ ) - - Ma_iling Address

288 GARDENIA PO BOX 369

TAVERNIER FL 33070 ISLAMORADA FL 33036 ) 7

R ARG L OE
Suite, Apt. #, efc, B } Suite, Apt #, elc. 3 18t MOORE CR2F034 (1 0]04)
City & State . City & Stale i ' 4, FE! Number Applied For

£5-0792651 Not Applicable

Zip Country 2ip - Country E. Cerificate of Status Desired O gi-gigf:;mw

6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

gg%?E‘leﬁgBl—lE\E‘E H Street Address (P.0 Box Number is Not Acceptable) -

ISLAMORADA FL 33036

ity ' o FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its Tegistered office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyFac of pIMIGd name of regrstored agent and 1S T applcabk B OZTUTE"Rs'éis?aradﬂ\genf signatura requirad when rarnstatng) DAYE

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable o Florida Depariment of State

9. Election Campaign Financing  $5.,00 May Be
TrustFund Contribution.  [T1 Added to Fees

10, T BERCERS AND DIRECTORS 1. ) ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

WLE D ' ' 1) Delete 4 e - i [ Change T Additian

NAME FOLEY, ROBERT H HAME

STREFT ADDRESS |P.Q, BOX 369 STREET ADDRESS

LliY.s1-2P ISLAMORADA FL 33036 _ oTY-51-2¢

TITLE o T o D'De'l_ete T TILE 7 LEDUUBDEBEEBB Déhange Ej.ﬂ.ddﬁ'iﬂn
M NAM "

ot o Mt 02/02/05-80048-022 150,680

STREET ADDRESS . SIREET ADDRESS

CITY - 57-7P CY-51-21P

TiLE ' T © T Delete TME [ Change L] Acdition

NAME NAME

STSELT ADDRESS SIREET ADGRESS

CIY-51-2P ClY-Si- 2

TLE T T T ] Detete TE - [ Change [ Addifion

NAME NAME

CEREET ADDRESS STHEET ADDRESS

Clly-§1- 218 Ofr-gl- 2@

T ) - - D Deete mE ' ’ ClChange [ Addifion

NAME HALE

STREET ADORESS STREET ADDRESS

GivY.SE- 2P £1Y-§7.2P

e ' - ) © Dloeets | e Ol chenge [ Addilicn

NAME RAME

STREET ADDRESS STREET ADDRESS

oY 57-2IP LTy ST-2IP

12. | hereby certity that the iriformaﬁoﬁ';;plied with thi3 ﬁ'ling does not qualify Tor the exemption stated in Section 119.07(3)(7). Flofida Statutes, | further certify that the inforr}]aﬁoﬁ
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the teceiver or friigiee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an att@ with an addrass, witiall other ke empowered. <
HeEs ~5(t77
sianarure: (b0 ] Robort . Foley 3/sS 2 F

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Bate Davtma Phone ¥




