2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # 715072

FILED
Apr 11, 2001 8:00 am
ecretary of State

NORTHWEST FLORIDA VETERINARY MEDICAL SOCIETY, IN

04-11-2001 20057 001 ****g] .25

Principal Place of Business

GULF BREEZE ANIMAL HOSPITAL
2727 GULF BREEZE PARKWAY

Mailing Address

GULF BREEZE ANIMAL HOSPITAL
2727 GULF BREEZE PARKWAY

us

GULF BREEZE FL 32561

GULF BREEZE FL 32561
us

M

i

|

(1

2. Principal Place, of Business . 3. Mailing Address . ”'I”“Im ""
em¥gun \}Lknnmﬂ‘ l&g}) C/chm_d’\'an(ﬁ. Duks VC’L’J\W\I lk': <0
Suite, Apt. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
1o mettand el 0299 Ohémsteund 4
City & State ity & State 4, FEI Number Applied For
Pentacan . FlL ensacola, P NOT APPLICABLE Not Appiicable
i'pa 5 3 CO&"‘% Zg 2534 Cour"tWS 5. Gerticate o Siaus Desired ] fese;’; Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 BERBEH'CH E&EJA - T ) T ‘Street—Address {P.C. Box Number is Not Acceptabl_e.) §
3469 NICHGLSON EST RD
MILTON FL 32571 . :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registersd agent and titls if applicable. {NOTE: Registered Agent signaturé required wher reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State }
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIe D [Xetete e L [ Change i) Acdition
N BELCHER, WALLACE NAME Fauw, DBerer \
srheet 3008655 | 711 N FAIRFIELD DR sweeraoness | 4102 Gl & Brecre Prwy
CiTY-ST-2IP PENSACOLA FL CITY-S1-2iP OGuf Qrecze . ~L 3 2.5 6I
TiME D B el TE s D Change  [RAddition
e SHELTON, CHERYL e D'Ambra, Sharon o
STREET ADCRESS | 9727 GULF BREEZE PKWY. STREET ADDRESS 1o 2.5 Chomstrond
CITY-ST-TIP GULF BREEZE FL. CITY-ST-2p Pensactha, FL 3253Y
TmE P ,@mg TINE D O change B Addition
Kave ESCURIEX, HENR| e Stewarty leonn
- STREET ADDRESS..| .2727- GULF BREEZE PKWY e [ STREETADORESS | o 55y - c,\r\uw&('mh rd -
CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP Ponsucda, VL 3 ;,_5-5i
e D ) X vetele TILE D ' . [ Crange (K] Actiion
v HUDSON, HARY £ | Nave S emmeeckon, Duvid
STREET ADDRESS | 402 BEVERLY PKWY STREET ADDRESS <y 87 vl w\/ 90
CITY-ST-2Ip PENSACOLA FL CITY-S1-21P Poce TL 'L 3257
TOTLE ST O pelete TILE P ) [ Change [ Addition
NAME BERBERICH, NORMA NAME Rerber wh, Merma od
STREET ADDSESS | 4487 HWY 95 sesTaooness | 34 ©F  Ahcholson Es +
CiTY-ST-2P PACE FL CITY-5T-2IP o [ FL 3257
NLE VP ﬂnemg TITLE D . - [Jchange &L Addition
o HENRY, VIC > Gowdly 5, Muchaed
STREET ADDRESS | 3800 CREIGHTON ROAD STREET ADDRESS 470 \g oy 7
eiry-st-2e PENSACOLA FL 32504 ciry-ST-2Ip Condonmend, B 325373 -

%‘WHE{ZE \\&hor\_ BAMLF(&_

4-8-01i

12, 1 hereby centity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation ar the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an attachment with an addréss, with all other like empowered.

SIGNATURE: .‘_‘gﬂ’\mﬁﬁ

¥s0-H74-1922

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phona #

2
8

CR2E037 {10/00)



