2006 FOR PROFIT CORPORATION

ANNUAL HEPOHT {AR) , FILED

DOCUME NT # P97000097238 Feb 09, 2006 08:00 ANV
v Erane Secretary of State
VETERINARY SUPPORT INTERNATIONAL, INC. ry
Principal Place of Business —Niéling Address ) n
288 GARDENIA PO BOX 368
o DT e
2. Principal Place of SBusiness ) 1 3. Maliing Address i
Suite, Apt. ¥, etc Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State Cily & Stale 4. FEI Number 65-0792651 L :Z?:;;Es;b'
2P Country Zip Souniry 5. Certificaie of Status Desired | gfe;g Qi?;hmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame . .
;g;-TETYb?’CS)?-fEV%.{’ H Street Address (P O. Box Number is Not Acceptable}
ISLAMORADA FL 33036 ¥ ——
Cuy FL ‘ Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registerad office or registered ageni, or both, in the Biits of Florida. | am famifiar with, and accey.
the obiigations of registered agent

SIGNATURE

Sigraiure Iyped a2 prades harne of regelened agen! and s d applhicatls (NOTE Registured Agert sigraturd renured wher isstali.g) ) DATE =

FILE NOW!I! FEE JS $15000° _ .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiecton Campaign Financing $5.00 May &
Trust Fund Comibution.  [3 Adged to Fees

16. OFFCERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC?EHS N1
THLE o 7 Delege THLE Clchange [ Auais
NAME FOLEY, ROBERT H HAME
STREETADDRLSS (PO, BOX 363 STREET ADDARESS
51 S LODoan4 2693
ore-sr 2P HSLAMORADA FL 33036 CITY-51- P ey Ef’gg fﬁ,{%ﬁ%ﬁ rE} - { e
TILE [ pefete TN R - o fﬂm’gé T i
NeME HANE
STREET ADDAEES STAFET ADDRESS
CHY-51- 2P CITY -ST- 2P
wl e - L 7 Gees I R _ o ) ' [ Change L] At
NAME NAME '
STRIET ADDRESS STALET ADDHESS
oiTy-§1- 7P CiTY-$1- AP
THLE ) T O el TE [ Chenge [} A
REAME HAME
STREET ADDRESS STRFT ADDRESS
CHY-§T-2P CIFY- - 7P
me T [ et e O Change [ puee
HAME NAME
STREET ADBRESS STREET ADDRESS
£y ST-71P CITY-ST-2IP
TRE 2 Delele e ) [T1 Chiange O
NEME NAME
STREET ADORESS STREEY AUDRESS
CiTY-57-7 LHY-81-2P

12, | hereby cerhly that the information supphed with bis filng does not quabty for the exemplions contained in Section 1189, Florida States. | further certiy that the inforTiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that i am an officer or direat
of the corporation or the receiver or trustee emp{}wered to exgcule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

i changed, or gn an attachment with an address, with ail otheL ke empowered.
SIGNATURE: Q/{uﬂ @an“ M., Ft?/vaq Yo0 /6 6_Zes S17 762

" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNINL‘}*FICER ©OR DIRECTOR Date Daytmo Phovie &




