FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFgQFA%ON ’%'?‘ _ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 oiSION O ComORTIONS Secretary of State

DOCUMENT # V42055 (6)
VETERINARY SPECIALTY PRODUCTS, INC.

AT AM MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

Prancipat Place of Business Mailing Address
P.0. BOX 812006 P.0. BOX 812005
BOCA RATON FL 33481 BOCA RATON FL 33481

2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
2 28] 65-0344204 Not Applicable
Suite, Apl ¥, elc. Suile, Apt. #, atc. . i
»—] P »—l P 5. Certificate of Status Desirad 0 $8 75 Additional
22 27 . Fee Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m 2_5l ;] m Personal Property Tax due June 30. Yes {INo
®. Name and Addreas of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
81
FREEDMAN, ADINA RAE Neme
376 NW 22ND AVE B2| Strest Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
84| City FL ss[ Zip Code
1%. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

offica or registared agent, or both. in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ __ ..
Signature, typad or printed name of regisinted agent and tle f applicatie {NOTE Registerad Ageni signalure required when remnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE P L] berete 11TITLE [T change T Addition
NAME FREEDMAN, ADINA RAE 12Nk
sTReeTaDDRESS | 376 NW 22 AVE 1.3 STREET ADORESS
CHY-5T- 2P BOCA RATON FL 23488 14 CITY-§T-21p
TINE VP [ oeceTe 21 TIME U Change [T Addttion
HAME ALTMAN, ROBERT B 22 NAME
sreeT ADDRESS | 2662 NW 41ST STREET 23 STREET ADDRESS
CITY-51-21P BOCA RATON FL 2. 4CITY-ST- 2P
TITLE [T oeLeTE 3TILE [dthangs [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-2IP
THLE J oeLee 41 TILE [J Change ] Addition
NAME 4.2 NAME
STHEET ADDHESS 43 STREET ADDRESS
CiTY-S1-219 44 CNY-ST-ZIP
TTLE [T peeere 51TITLE [J¢hange ] Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY -51- 21 54 TY-ST-2IP
TIMLE [T oreete 61TMLE [Jchange [ Additicn
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CilY -S1-21P 6.4 CITY-5T. ZiP

14. 1 heraby ceortify that the information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the inforrmation
indwcated on this annual repor! of supplemental annual report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that am an
officer or direclor of the corggration of the receiver or trusles empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 il ¢ ed, or on an atlachpapnt with an address.
/ i b i as Rae (Pt i dn) Jlaky oYY

CIRNATIIRE.

CR2E034 (10/97)



