NON

CORPORATION
ANNUAL REPORT

1998

PROFIT

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 715072

1. Corporation Name

E'IOHTHWEST FLORIDA VETERINARY MEDICAL SOCIETY, IN

(5)

Princlpal Place of Businass

Mailing Address

FILED
Mar 16 1998 8:00am
Secretary of State

LT

CORDOVA ANIMAL MEDICAL CENTER CORDOVA ANIMAL MEDICAL CENTER 3. Date Incorporated or Qualified
2433 E. LANGLEY AVE 2433 E. LANGLEY AVE
PENSACOLA FL 32504 PENSACOLA FL 32504 -
4. FEI Number Applied For
NOT APPLICABLE Not Appiioabie
2. Principgt Place of Businegs \ ) 2a. Mailing Address . . » . 55_75 Additional
@ 6 \f B Q \ ‘ " d_nl 2] (3'\)‘( Bwa AﬂlMl Hdﬂlh‘ §. Cerlificate of Status Desired K Fos Required
Suite, Apl. #, etc, Suite, Apl. #, et 6. Elaction Campalgn Financing $5.00 may Bo
22 Z‘Ill 6]!|£ ﬁffe‘(_g !h(\'.wgi o1 2127 p Bfm nll'mu Trust Fund Contribution Added 1o Fess
City & Siate City & Siate " | 7. 15 this nonprofit corparation a hpmeowne) ciation?
B (it Breete ) FL w1 Gult Bresee Bt Yes
Zip ount Zip Country 8. This corporation owes o has paid tha curent year Intangible
m 31%\ El Sa\;\ia QOW ;J Sng‘ El g {'B\ QD&Q Persanal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registersd Agent 10, Name and Addross of New Reglstered Agent
81| Name R M lﬁﬂ \ p
. \Chat ED.!"
MOHGAN, MICHAEL K B2| Street Address (P.O. Box Numbsr.is Not Acceplable)
2433 E. LANGLEY AVE _ 2127 _Gult Bresze Uiy
¢ R .
PENSACOLA . 32504 - fo Gol€_Greew. Animal Kotfit .
ity 85 i e
Golf  Breows FL || %2571

11. Pursuant to the provisions of Sections 617.0502 and 617.15
office or reglstered agaent. or bo)
agent. | am familiar with, and

\ ion

7.0503, Florida Statutes.

. Florida Statutes, the above-named corporation submits this statement for the pur
f Flof fa. h chenge was authorized by the corporation’s board of directors. | hersby accept

%ose of changing its registered
the appointment as registerad

3/5/%8

CR2E037 (10/97)

SIGNATURE -
Signalura. yped or printed nEme of réfistarod agenl and litla f spplicable. (NOTE: Ragislered Agent sipnbtura requirad whan reinsiating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE W DELETE 14 TITLE D X] Change [ Addition
NAME BELCHER, WALLACE 12 MM BELCHER , WALLACE T
sweeraooress | 711 W FAIRFIELD DR aseraporess | 00 N PRIRFIELD DR,
BTy -51-2P PENSACOLA FL 14 GIIY-ST-29 PENSACOLA, FL
TLE P P oeLEE 21 TIILE b Change L] Addilion
NAME SHELTON, CHERYL 22 NAME SHELION , CHERYL TmE
staeeT aoess | 2727 GULF BREEZE PKWY. 2aserTaDDREss | AT OV CULF BREEZE WY
CTY - 5T-21P TG)ULF BREEZE FL 1,‘,& x wcv-srze | @ULE BREERE , FL o
TIMLE ‘ DELETE LITIE Change Addition
NAME ESCURI "L\phvgﬁﬂ‘j 32 NAME EQCLME?E X, HENRY %
seeTanontss | 2727 GULF BREEZE PKWY sssmeeranoness | 2 E 2 GULF BREFZE Pi
CITV-§T- 2P GULF BREEZE FL wanv-sze | GULE BREEEE  FL
TITLE ) L Deteme 41TITLE VP ' [T change™ BRI Addition
NAME WINDLEY, MIKE 42 NAME HENMRY | Vic
streeTanoress | 470 HWY 29 wswEomess | 3300 GREIGHTON) KD
CITY -5T-21P PENSACOLA FL 44DITY-5T-2P PENSACOLA  FL 33804
MLE §T 4 DELETE S1TILE T T Change R Addition
NAME SUMMERLIN, DAVID 52 NAME PFAK , MICHAREL
stReet boress | 4487 HIGHWAY 90 sasmeeraonkiss | 22 OuiF BrRegzE Preeoy
CITY-5T-2P PACE FL scmv-ste | GlF BREYRE ., FL
me D TR DELETE BITME D [ Change 1A Aodition
NAME"' 1 "GOSSMAN, TIM 5.2 NAME HobsoN , MARY EUWEN
street aporess | 5001 N 12TH AVE sasmeeraoness | 4D BEVERLY PKIWY
ar-sr-ze | PENSACOLA FL 6ACITY-ST-DP PErNsACalR _FL 335085

SIGNATU

Indicated on this annuaf report or supplemental annual reporl is true and
officer or director of the corporation or the r
Biock 12 or Block 13 if changed, or on an

aiver or ffuslos o Wor;
achmenjvith, an re
— ) -
y ’ ¥

.
- -

urate and 1

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)(j), Florida Sialutes. 1 further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
b axgcute this report s required by Chapter 617, Florida Statutes: and that my name appears in

/chn Q-4



