FILE NOW: FI
© PROFIT
CORPORATION

ANNUAL REPORT

1996

LING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPASRTMENT OF STATL
Sandra B Mortham
Sccrotary of State
LDIVISION OF CORPORATIONS

DOCUMENT # V644i'5

1. Corporation Name

VETRACEUTICAL SERVICES, INC.

(5)

Maiing Address

VETRACEUTICAL SERVICES INC.
62 N. UNIVERSITY DRIVE
SUNRISE FL 333516722

us
3U bd N Univers Ty Df

of Busine

Princigaal Place

21 SW 47TH AVE.
SUITE #1335
FT. LAUDERDALE FL 33314

RN

27 ;-IC-;\F]-(JI Flare of Business 7:7 2a. Mailng Addcress
TH 26

] SQN S TP Rer
) Gande 1335

[26] MEANCA!

3. Date Incorporated or Qualifed 3a. Oate of Last Reporl
09/11/1992 05/01/1995
4. FEi Number Appled For
65'0462413 Mot Applicable
5. Cerlifcale of Status Desrad [ $8.75 Addiional

Sute, Apl. #, etc. v
Svnrie, FL

{7 Fee Required
| Oy & St | City & State 6. Election Campaign Financing $5.00 May B2
23| 'F"t ] L_ a 1!2 g-ﬂﬂl F_Q M Trus! Fund Contrbuhon Added 1o Fees
| S [ Country | 2y - | Country B. This corporation has liability Jor intangble tax undear 5 199.032,
2 3330 sl USE [l 23351 [0 USA Florida Sttures ves [INo
.89 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COHN, LEONARD M. (82| Strect Address (P.Q. Box Number is Not Acceptable)
3462 N. UNIVERSITY DR. .
SUNRISE FL 33321 83
B4| City FL |85 Zip Code

|11, Pursd) € provisions of Sectans 607.0002 and 60,1508, Flonida Statles, the above named corporation sUDMITS this statemant for the purpose of chancing its regsterad office
or regis d agen?. or both, in the State of Flonda Such changa was authorized by the carporation's board of directors. t hereby accept the appontment as registered agent. | am
fanel 2wtz and accept the obligations of. Section 607.0505, Flonda Statutes
SKINATUIRE . _ R . e o __ _
Dyt byped o ponled e e et S B e Al (HOTE Flhojeaterians At see ol me egrueer] v rénst g DATE
R CFFIGERS AND DiHEGICRS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D - CIOeLETE TITITLE [ Change [ Addition
b COHN, LEONARD M. 32 NAME
STREFTALNIFY G 3462 N. UNVERSITY DR. 1 3 STREET ADDRESS
| x5 2w SUNHSE FL - 14CITY-51-2P
Tk [] DELETE 2 1TI0LE [] Change  [] Addition
ik 22 NAME
STREET ADGRE S 2 3STREED ADDRESS
| LI-57-a o W BACTY-ST- 2P -
i [ DELEsE 3 1TI0LE [] Change  [J Addition
HaLE 32 NAME
STREET ADDRE 5 33 STRLET ADDRESS
DI ST 7R ) - o 34CITY-ST-21
TILE [J DELETE 4 1TIMLF [ Change [ Addtion
HANE 47 NAME
SHHEET ATINRESS 4 ISTREE[ ADDRESS
AL i 44C1TY-S1- 20
1 [ DELETE 5 1TILE [} Change [ Addtior
[ELEE 5 & NAME
STRE: 1 ALDAESS 53 SIREE] ADDRESS
AR S R S4CITY -5T-2F
H1; [] DELETE 6 1V TITLE [J Change [ Addition
FELEE 62 NAME
SIRE | ADNRERS 63 STREFT AQDAESS
Cibeeseae ) 64CTY-S1-2IF

appaars i Biock 12 or Block 13 if changed, ar on an attachiment with an address.

SIGNATURE: _.&LLW\M&,’\M Lo, |

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFIC

18,1 ¢l hereby cenify that the information suppled with this fing 1s valuntanly furnished and daes not qualify for the esemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the miormatian indicated o1 this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under
aath, that | am an officer or directar of the corparation or the receiver or tiustee enmpowered to exgcute this reporl as required by Chapter 607, Flarida Statutes; and that my name

ronaea- M Cehnn 1244l 30624909408

iyl ime Pl #

CR2E034 (12/95)




