2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # 715072 ecretary of State
1. Entity Name v 04-21-2004 90059 009 ****61 25
N%RTHWEST FLOR]DA VETERiNARY MEDICAL SOCIETY
IN
Principal Place of Business ) Mailing Address
EAST HILL ANIMAL HOSPITAL 1010 N 12TH AVE
STE1 - 10223 CHEMSTRAND RD
PENSACOLA FL 32501 PENSACOLA FL 32534
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
— City & State P T T T City & State -~ - - © o~ - - | 4. FEiNumber . . e e, Applied For
NO-T APPLlCABLE Not Applicable T
Zip Country Zip Country 5. Certificate of Status Desired [} $8 75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
?€4LELA‘}_%RAA'STI;E?E} T e T I R Addi %S (PO Box Nuriber 15 Nol AScaptable) = = T = m = e
GULF BREEZE FL 32561 _
City FL ‘ Zip Code

_ B. The above named.entily, submits this. staterment.for.the. purpose of. changing:its registered. office or.ragisterad-agent;: or both=in theState of Florida=tanT famifiar withFand dccept =)~ =

the cbligations of registered agent.

SIGNATURE
Slgnature. typed or printed name cof ragisiered agent and title it applicable. (NOTE: Registered Agent signafure required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . [ pelete TITLE [ Change [ Addition
NAME GLENN, GEARGIND L NAME :
stheer appress | 711 N FAIRFIELD DRIVE _ STREET ADDRESS
TiTLE ST 3 oelete TILE [Jchange [ Addition
NAME HALL, LAURA NAME
sTReeT apbress | 1010 N 12TH AVE ST 128 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 : CHY-ST-ZP
TILE . O Delete TILE [ change [ Addition
NAME . e NAME
STREETADDRESS ™[~ =~ . - - T WESTREETAQDRESS | 7™ttt e T T T e e e e e T o e L
CITY-SY-21P ' CIFY-ST-21P
TTE {1 Delete TITLE [JCange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1- 2P CITY-5T-2IP
e . {1 pelee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-21P
TITLE [J Delete Time [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-S3-2P

12. | herepy certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.67(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 officer or director
of the corporation ¢r the receiver or rustée 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 attachmg with an address, with all other iike empowered.

SIGNATURE: Aaly

“NBIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone #




