FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
L PROFN FLOMIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 . Ooam

CORFPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Statg
1997 DIVISION OF COF{P?)HATIONS S C Cretary Of State

'DOCUMENT # v42055 (6)

. Corporat-on Nare

VETERINARY SPECIALTY PRODUCTS, INC.

o UMM EROAR BRI

: ;x;'ﬁ Flace of b

P.0O. BOX 812005 P.O. BOX 612005
BOCA RATON FL 33481 BOCA RATON FL 33481-2005
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Prinaipal Face of fsiness T T T T T 2a. Maling Address 4, FEI Number apphed For
I ] 65-0344204 Not App! cable
Suille ADt & et Suite, Apl. #, elc. $a 75 Additional
N o . if i .
[?EJ 211 , B. Coerlificate of Status Desirad D Fee Required
o Caty & Stabe N City & State 6. Elaction Campalgn Financing ss.oo May Be
J‘].. o ) B g_a_\__ Trust Fund Conltribution 0] Added to Fees
AL Gty r 41p | Gountry 8. This corporation has liability for intangible tax under <. 199.032,
_2_4_[, . 25\ 77777 29] 30] Florida Slatutes [ ves BND
9 Name and Address of Current Reglslered Agent 10. Name and Address of New Repistered Agenl
* FREEDMAN, ADINA RAE BY| Name
376 NW 22ND AVE B2| Street Address (P.O. Box Number is Not Acceptahle)
BOCA RATON FL 33486
83
84| City lss 2ip Codo

11, Pursuant to the D7 0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose 01 changing its registered
oMics or regislere s &t of §lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
Hyent | ann faritiar v lh and ac cepl thi ohhigations af, Seciion 607.0505, Flonda Statutes

wovisicng o Sec ll()l i

SIGHNATURI . e N
TR N R A g o g el e By bl {NOTE Hogusiered Aganl sigralure required when reinstating) QATE
[ “OFFICERS AN DIRCCTONS | KEN ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 12
i P ' T beieE TV IE [V Change L] Addiion
i FREEOMAN, ADINA RAE 12NAME
sieianokts | 376 NW 22 AVE 1.3 STREET ADORESS
o o | BOCA RATON FL 33488 B 1.4 CITY -ST- 7P
[t W o "I oeiere 21701 [ Crange [ Addition
HAL ALTMAN, ROBERT B 22 NAME
sk e | 2862 NW 41ST STREET 2 STREET ADBRESS
cy st o BOCARATONFL o Rracnysiae
e o — [Tomenr S1TILE [T change [ Addition
HEW 3.2 NAME
STHEEE AN 3.3 STREET ADDRESS
EIH-461 70 . R 34.007Y-51- 28
i o e TJoaek ATTITLE [ Charge T Addition
Ny 4 2 NAME
SUHEFT ADLRE - 4 A STREET ABDRESS
Cives e . o . 44 Cu1y-8T-7IP
i ‘ T piitie S1TIMLE (T Change ] Addition
Kt 52 NAME
STHLEE ATHIRES: 53 SIREET ADDRESS
o gl e ‘ - o 54 CITY- §1-2IP
nnE ' ' ) " CToeete 61 TITLE [Tchange L] Addition
A ! 6.2 NAME
BRI L AL B3 SIAFET ATDRESS
TSI . _ B B4 CITY-S1- 2

tify et the mformabon suppiie<d wilh his fling does nol qualify Tor the exempiion slated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify thal the
nehealed on this anoal reparll o supplementat annual report is true and accurate and that my signature shall have 1he same legal elfect as if made under oaln; that
o o0 airector of he corpesation or the receiver or rustee empowered 1o execute this report 8s required by Chapter 807, Florida Statutes; and that my name

18, o herety o
inforn,

[ @ an
appenrs n Bl 17 or Back 131 ¢ oigtely] an attachrent with an address.
SIGNATURE: Ndivia Réa F;eoe{w\an 07 MJ‘)? 0271340
SENATURE AND TVPLE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datierg Fricane: ¥

CR2E034 {9/96)



