2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V64415 Jan 24,2005 08:00 AM
1. Entity Name =
v - Secretary of State
VETRACEUTICAL SERVICES, INC.,
Principal Place of Business - _ Mailing Addréss
4121 SW 47TH AVENUE 4121 SW 47TH AVENUE
SUITE 1305 i SINTE 1305
FT. LAUDERDALE FL 33314 . FT. LAUDERDALE FL 33314
us . us
Suite, Apt. #, elc T Suite, Apt #, stc. 1st MOORE CR2E034 (10/04)
Cily & State o City & State ' T 4. FEI Number Applied For
65-0462413 Not Applicable
Zw Country Zip Country 5. Cartificate of Status Desired [ $8,75 addiional
Fee Required
5. Name and Addrass of Current Registered Agent B 7. Name and Address of New Registered Agent
- - o T Name - :
COHN, LEONARD M. -
4121 SW 47TH AVE STE 1305 Street Address (P O, Box Number is Not Acceptaila)
FT LAUDERDALE FL 33314
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent
SIGNATURE —_— -~ -
Signature, frpod of prinfod narme of regisierad agsnt and tite f appicabiy (NOTE Regrstarad Agent sigralle (equied when rosiaing} DWTE
E ! { T S
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be *55‘“_’“ Trust Fund Contribution. ]  added to Fees
Make Chack Payable to Florida Department of State
10, ~ COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
liL [»} 1 Delete | T [ Change  [J Addition
A COHN, LEONARD M. , e ~ - Hrnnnnsnsgn
STRILTADDRESS 4121 SW 47TH AVE STE 1305 - STREET ADDRESS H]/24,05-80153-012 150.n
Ciiy-s1-21P FORT LAUDERDALE Fi 33314 CIY-ST 7w
TILE - - O Gelete i [ Change [ Addition
NAME NaME
SIRLEY ADDRESS SIRFET ADDSESS
CIFY ST- 2P Gy 8121
i T Cloelets [ s ' O change [T Addition
NAME HEME
SIFFET ADDRESS SIKEET ADDRESS
cliy-SI-ZIF : Gly §T-2P
g - o O Dete TnE Clchange [ Additlon
NAME HEME
STRFET ADDRESS - STRLES ADDRESS
Qv . Si-Zip CiFy-SI- 210
ik v Oopelete [ mut [J change [ Addition
NAME NAME
STRIFT ADDRESS IRFiTADDRESS
CITY- Si- 2P Gty SI-2F
1y - - o Clovete NIt Tl Change [ Addition
NAME HEME
STREET ADDRAESS SIRFET ADDRESS
iy §0-2Ip 751 2R
12 | hereby certify that the information supplied with this filing dogs n_otaJalify for the exemption stated in Section 119.07(3))), Florida Statutes | further certify that the information
indicated on {his report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that{ am an officer or director
of the: corparation or the receiver or trustee empowered 1o execute this regor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrment with an address, with all other like empowered, {M . - -
, H-58-q 805

¥ W o8

IGNATURE AND TYFED OR PRINTED NAME OF SI

SIGNATURE:

ING OFFICER OR DIRECTOR Date Daytins Prong ¢



