FILED

2003 NOT-FOR-PROFIT CORPORATION
Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715072

K

Secretary of State

1. Entity Name

NORTHWEST FLORIDA VETERINARY MEDICAL SOCIETY, IN
C.

Principal Place of Business

CHELSTRAND OAKS VET. HOSPITAL
10229 CHEMSTRAND RD
PENSACOLA FL 32534

Malling Address
CHEMSTRAND OAKS VET. HOSPITAL

10229 CHEMSTRAND RD
PENSACOLA FL 32534

07-24-2003 90112 041 ***%5] .25

us
rincipal Place of B 3. Mailing Address
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Suite, Apt. #, eic. Suilte, Apt. #, elc.
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O CHECK HERE IF MAKING CHANGES
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(cone

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
= INNe X\9 \0\ FL" Not Applicable
Zip Country $8.75 Additional

a

7. Name and Address of New Registered Agent

Yol Cagoe

5. Certificate of Status Desired Fee Required

D | ONK

6. Name and Address of Current Registered Agent

——
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BERBERICH, NORMA
3469 NICHOLSON ES'!'_ RD

Strest Addresﬁ’t% Bkoiﬂumiﬁiﬁz Ng&&g&)\e)gl ‘

MILTON FL 32571 ..

City

FL { 25,1

8. The above named entity‘s_ubrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and acceapt

' Lana™ WMol poeed = fule?
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——

SIGNATURE

- Aftef September 10, 2003, min Will be $236.25

Trust Fund Contribution.

Added to Fees

S\gnath :Dl grinted nama of registered agent and titls if applicable. (NOTE: Rapistered Agent signature raguired whan reinstating) DATE
1 P L h
HERE FILE NOW: FEE I§ $61.25 9. Election GCampaign Financing $5.00 May Be Make Check Payable to

Florida Department of State

e

CR2E037 (4/03)

16, % . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v Tahto Delste TITLE e mmnge [ Addition
we  |FAIR BEVERLY e 6@3]\% L. G&.n
streer anokess | 4102 GULF BREEZE PKWY STREET ADDRESS i N o (el
or-st-2p | GULF BREEZE FL 32561 , CITY-5T- 2P M‘b ‘h FL 2626
e g:l;hMBRA, SHARON wem T ST\ oo, : [Xchange O Addition
NAME NAME Yo\, . e
streeT ADoRess | 10229 CHEMSTRAND RD STREETADDRESS | AL \-bk\-{‘?@'\\{\fﬁ 4 \18
orv-s-ze | PENSACOLA FL32534 e B e N o s oS O
e D mmege e : Octenge [ Adettion
HAME STEWART, JEANNE NAME ) '
street acoRess | 10229 CHEMSTRAND RD STREET ADDRESS
CITY-ST-20P PENSACOLA FL 32534 .7 CIVY-ST-21P
MLE D elela TNLE I change [ Addition
NAME SUMMERLIN, DAVID HAME
STREET ADCRESS | 4487 HWY 90 STREET ADDRESS
om-st-z2p | PACE FL 32571 CITY-ST-2P
TIE P Weme e [ Change [ Addition
NAME BERBERICH, NORMA NAME
stReeT anoess | 3469 NICHOLSON EAST RD STREET ADDRESS
ov-s-z¢ | MILTON FL 32571 CITY-5T-2IP
T D ' \?ﬁg@e THiE D thange [ Addition
NAME WINDLY, MICHAEL NAWE
STREET AGBRESS | 470 S HWY 29 STAEET ADDRESS
GITY-ST-2i2 CANTONMENT FL 32533 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 officer or director
of the corporation or the receiver or trusjee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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PELD OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Data Nawirra Dheme &




