v

_2004-FOR-PROFIT-CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v64415

1. Entity Name - .

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90012 013 ***550.00

VETRACEUTICAL SERVICES, INC.

Principal Place of Business:

4121 SW 47TH AVENUE
SUITE 1305

FT. LAUDERDALE FL 33314
us :

Mailing Address

4121 SW 47TH AVENUE
SUITE 1305

FT. LAUDERDALE FL 33314
us

44051116

R

ll

2. Principai Place of Business 3. Mailing Address ‘ I " | ‘I‘I” I’l"ll, » ’ll}

Suite. Apl # elc. Suite, Apt. #, stc. MOORE CR2EQ34 (4/04)

City & State City & State 4. FEI Number Applied For

: 65-0462413 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired o- $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- COHN; LEONARD M. _
4121 SW 47TH AVE STE 1308

Street Address (P.Q. Box Number is Not Acceptable)

FT LAUDERDALE FL 33314

City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signatute, typed of prted name of regisiared agent and titla If applicable. {NOTE: Registerad Agent signalute required wher rensiating) DATE

S.607.193(2)b}, F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corparation certifies it

9. Electicn Campaign Financing

dig not receive prior notice. Fee to file is $150.00.

Trust Fund Contribution.  [J

O

$5.00 Mmay Be
Added to Fees

10. QOFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D . G Delete l e [ Change [ Adition
NAME COHN, LEONARD M. NAME

STREET ADDRESS | 4121 SW 47TH AVE STE 1908 1.3 0 STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE FL CY-S7-2IP

TIMLE {1 Delete TLE [ Change [T Addition
NAME MAME

STREET ADDRESS STRFET ADDRESS

CTY-ST-TIP CITY-57-21P )

TE .. s ) ‘__[_]_I_)‘elete_'_?;__w OME S [] Change MD"ATc_!_dilion
RAME I B

STREET ADDRESS | . ) . STREET ADDRESS

CITY-ST-71P - onv-sT-zP

TIFLE [ Delete TIMLE [F Change [ Addition
NAME NAME

STREET ADDAESS ' STREET ADDRESS -

ony-sT-2iP CITY-ST-2P

M £ delete TILE [[] Change  [J Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [} Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-5T-2P

changed, or cn an attaghment with an addres:

SIGNATURE:

0 TYPED OR PRINTED NA

5, with all other like empowered.

‘OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corparation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytme Phone #




