)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

C.

DOCUMENT # 715072
NORTHWEST FLORIDA VETERINARY MEDICAL SOCIETY, IN

ecretary of State

04-30-2002 90051 015 ****61 .25

Principal Place of Business

CHEMSTRAND QAKS VET. HOSPITAL

Mailing Address
CHEMSTRAND OAKS VET. HOSPITAL

10223 CHEMSTRAND RD 10229 CHEMSTRAND RD
PENSACOLA FL 32534 PENSACOLA FL 32534
us us

2. Principal Place of Business

3. Mailing Address

AR A RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Apr 30,2002 8:00 am

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE X [Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired () $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERBERICH, NORMA - Street Address (P.C. Box Number is Not Acceptable}
]
3469 NICHOLSON EST RD
MILTON FL 32571
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

Slgnature, typed or printad name of registered agent and litle if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payabile to

|

Trust Fund Contribution. Added 10 Feas Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 "
TME \ , O Delete TLE O change [ Adeition | S
NAME FAIR, BEVERLY’ NAME 8
STREET aookess | 4102 GULF BREEZE PKWY STREET ADDRESS §
onv-si-2f | GULF BREEZE FL 32561 CITY-§7-2IP §
TMLE ST O Delete TITLE O change [ Addition |5
NAME 0’AMBRA, SHARON NAME
STREET ADDRESS | 10220 CHEMSTRAND RD STREET ADORESS
orv-s-2P | PENSACOLA FL 32534 CITY-ST-2IP
TILE D [ Delete TOLE [ change [ Addition
NAME STEWART, JEANNE i ] NAME

" Smeer aD0RESS (10229 CHEMSTRAND' RD = = = T trewr= R ol fbtess 757 - ¢ et Ry
onv-sT-2P | PENSACOLA FL 32534 CITY-ST-2IP
TLE D 3 Delete TITLE [J Change [ Addition
NAME SUMMERUN, DAVID NAME
STREET ADDRESS | 4487 HWY 90 STREET ADDRESS
orv-st-2¢ | PACE FL 32571 CITY-ST-2IP
TME p O pelete TILE Ochange [ Addition
NAME BERBERICH, NORMA NAME
sTReeT A0DRESS | 3489 NICHOLSON EAST RD STREET ADDRESS
omv-sT-2¢ | MILTON FL 32574 CITY-ST-2IP ‘
TITE D [ Delete WE . = . [ Change [ Addition
NAME WINDLY, MICHAEL NAME - - - C
STREET ADDRESS | 470 S HWY 29 STREET ADDAESS . ‘ .
omv-s-ze | CANTONMENT FL 32533 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), 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 officer or director
of the carparation or the receiver or trustee 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 address, with alkgther I‘rk? empowered.
SIGNATURE: 7N S;EEf’ WHRED

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

§S0-Y1Y-£922.

Daytima Phone #

4y570 2

Dats




