FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000097238 T Secretary of State

1. Enity Name 01-09-2003 90105 005 ***150.00
VETERINARY SUPPORT INTERNATIONAL, INC.

Principal Prae] of Business 7 Mailing Address
TAVERNIERFL 33070 ISLAMORADA FL 33036

2. Principal Place of Business 3. Mailing Address

g O

Suite, Apt. #, e Sufte, Apt. #, etc. : K
/;SPIE L/,h“ L ) CHECK HERE IF MAKING CHANGES
=

City & State City & State 4. FEI Number Applied For
65—0792651 Mot Applicabie
i f t wge
o Country Zip Country 5. Cerlificate of Status Desired [l $8'75 P_\ddmona!
Fee Required
- : - 6.-Name and-Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FOLEY, ROBERT H Street Address (P.O. Box Number is Not Acceptable)
~466-OVERSEAS-HWY.—— S22 1 9< Wy
SLAMORADA FL 33036
'.' City FL | ZrCode

8. The above named entity submits this staterent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE M Al

Signature, typed or printad name of registered agent and Illls. if applicabie. (h)TE- Registered Agent signature required when reinstating) DATE
- FILE NOW!Y! FEE IS $150.00 ) '
9. Elecli F i
After May 1, 2003 Fee will be $550.00 rost Pt Camion T 0 S0 ey Be
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE D O Delete TITLE Q Dgfange  [] Addition
Nawe FOLEY, ROBERT H NAME Fo ley obert H
sTReeT aporess | C/Q) 87108 OVERSEAS HWY. STREET ADDRESS P OR 369
orv-sr-zp | ISLAMORADA FL 33036 v GITY-ST-2P Tslawera J o 7. TRORL
TITLE [ oélete TITLE f [ Change [ Addition
NAME NAME :
STREET ADDRESS L STREET ADDRESS )
CITY-ST-2IP ‘ CTY-ST-ZP
me T o - " Deiee me R T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP “ . CITY-ST-2IP
WILE - [ pelete TILE [ chenge (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP
TITLE [T pelete TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GCITY-5T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmentaad

adth, an address, with all other like empowered.
SIGNATURE:

(BRI TIT D Dy fefez ses s8¢
GNATURE ANDSYPED OR PRINTED NAME OF SIGNING OFFICER ORARECTOR 4 ] Date Daytime Phone #

AY  EbPQ20

CR2E034 {10/02)




