FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &2
DOCUMENT # 715072 (5)

1. Corporation Name

gOHTHWEST FLORIDA VETERINARY MEDICAL SOCIETY, IN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DO e

Principal Place of Business Mailing Address
CORDOVA ANIMAL MEDICAL CENTER CORDOVA ANIMAL MEDICAL GENTER
2433 E. LANGLEY AVE 2433 E. LANGLEY AVE
PENSACOLA FL 32504 PENSACOLA FL 32504
3. Data Incorporated or Qualified 3a. Date of Lasl Re
08/07/1968 711311
| 2. Principal Flace of Business 2a. Malling Address 4. FEf Number Applied For
21) 26) NOT APPLICABLE Not Applicabl
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desied 0 $8.75 Additional
Zl El Fee Raquired
City & State City 8 State 6. Election Campaign Financing $5.00 wvay Be
23] 28] Trust Fund Gentrioution 0 Addsd to Foes
Zip Country Zip Counttry 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] |26 30] Florida Statutes O Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
81| Name
MORGAN, MICHAEL K 82| Strect Address [P0, Box Numbar 1s Nol Acceptabie]
2433 E. LANGLEY AVE
PENSACOLA FL 32504 83
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing s registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, ypad o printed name of registered agent and titie If appiicable {NOTE: Ragislerad Agont signature required when rainstating) DATE ru-)-

iz, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORG IN 12 s

TITLE P PADeLETE 11 TILE P : [ACange [ Addition | &

NAME MORGAN, MICHAEL 1.2 NAME Chuck.  Flomers .

swneer aooress | 2433 LANGLEY AVE. 13STREET ADDRESS | 3 POC @ucg/d‘an £ §
| cav-st-zp PENSACOLA FL 32504 1A CITY-ST-2P 2snestisl, Fl Fo 5o o

TITLE 3] [CIDELETE 21TMLE [dchange T[] Addiion |O

NAME SHELTON, CHERYL 22 NAME

steeer anomess | 2727 GULF BREEZE PKWY. 23 STREET ADDRESS

CITY-S1-2P GULD BREEZE FL 2.4CITY-51-2P

TINE D [ JDELETE 31IME [)Change  [] Addition

NAME MORGAN, MICHAEL 32 HAME

sweer aboress | o433 E. LANGLEY AVENUE 33 STREET ADDAESS

CITY-ST- 2P PENSACOLA FL 34.07Y-ST-7P

TMILE D JADELETE 4ITILE D 1ATrange [ Addition

NaME SHELTON, CHERYL A 2 RAME wistince Belcher

steer aooress | 2727 GULF BREEZE PKWY. AISTREETADDRESS | 741 A/ Fui+ Freld Dpr

CiTY-ST- 2 GULF BREEZE FL 44 CTY-S1-ZP Ferdaele ¥t 32364

TLE D JZDELETE 51TITLE D " JFPlchange [ Addition

- SUMMERLIN, DAVID 52NN Jeanne Sheernrt

steeranoness | 4487 HIGHWAY 90 s3steer Avonss | 762 29 Chemshand .4&(

CITy-ST-2IP M“.TON FL 54 CITY-ST-2IP &ﬂjtcﬂ"‘ﬁ/ F-/ 3 )53 ‘f

TLE D [JDELETE BTINE Clchange [ Addition

KAME TTim Gaons e 5.2 NAME

sreeraoress | T el N LA fnt 63 STREET ADDRESS

OITY - ST-21P P roaatte, Bl §4CITY-ST-2P

14, (do heraby certify that the information supplied with this filing Is voluntarily furnished and does ot qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and eccurate and that my signature shall have the same legal effect as if made unger
oathy; that | am an officer ar director of the corporation or the recsiver or trustee empowered to executs this report 8s required by Chapter 617, Florida Statutes; andi that my namse

appears in Block 12 or Block 13 #f changed, or on an attachment with an address. 7 ¢,¢
SIGNATURE: O«waf A ALelbor PV CHeryL A. SHELTON, DYM > /a L 932 01
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Bayiime Phone #



