FILED

UNIFORM BUSINESS REPORT (upn) J gn 021_ 2003 fSéEl_)Otam g
| DOCUMENT # V64415 I %
1. Eniity Name 06-02-2003 90191 042 ***550.00 |
VETRACEUTICAL SERVICES, INC. '
Principal Place of Business Mailing Address
M2 SW 47TH AVENUE #1121 SW 47TH AVENUE
SUITE 1303 SUITE 1303 )

FT. LAUDERDALE FL 33314 ' FT. LAUDERDALE FL 33314
us : Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, elc‘/ W/CHECK HERE 1F: MAKING CHANGES
Hoo { :Z‘:r 0.4
City & State . City & State 4. FEI Number Applied For
. 65-0462413 ot Applicable
Zip Country " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
COHN' LEONARD M. Street Address (P.O. Box Number is Not Acceptable)
4121 SW 47TH AVE STE 1303 .
FT LAUDERDALE FL 33314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, ar both, in lhe State of Flerida. | am familiar with, and accept
«the obligations of registered agent.
SGNATURE
Signature, typed of printed name of registered agent and title if applicabie, (NOTE: Registered Agenl signalture required whan reinstating} DATE
__FILE NOWUIt FEE IS $150.00 . L et e ; U
Ao thay 1, 2002 e il be $530.00 T e [ Se00 N
Make Check Payable to Flerida Department of State :
0. QFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oelste TITLE (] Change [ Addition | &
NAME COHN, LEONARD M. S NAME - g
sTReeT aDoRESS | 4121 SW 47TH AVE STE 1303 STREET ADDRESS 3
CiTY-ST-ZIP FT LAUDERDALE FL CITY-ST-2IP I
o
TTLE [ Delete TIME I change [ Addition 6
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TILE O Celete me ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST1-21P CITY-ST-2)P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-2P f orsioe .
TILE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TiTLE L] Defete TRLE - (JChange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stautes. | further certify that the irformaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as | it made under gath; that | am an officer ar director

of the corporalion or the recaiver of truslee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

f“‘ﬂ({"; 1\ -
SIGNATURE: “ha St AN LY S A %
SIGNATLIH ANDTYRED OH PRINTED NAME OF SIGNING OFFICER OR D!HECTOH Date g Daytima Phong #




