FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 h

- FLORIDA DEFARTMENT OF STATE
ol Sandra B. Morlham
Secretary of Stale

DIVISION OF CORFPORATIONS

DOCUMENT # 716946 (9)

1. Corporation Name

JACKSONVILLE VETERINARY MEDICAL SOCIETY, INC.

Principal Fiace of Business Maiing Address ”I"N |||I‘ "”I Iml Ilm |m| Im Im”ll" Iu“ I’l” lml |||” ||||

4485 HWY 17 4485 HWY 17
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Dale Incorporated or Qualifiec 3a. Dals of Last Report
08/06/1969 06/19/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] 23-7432779 Not Applicable
Suite, Apt. #, sc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired O $8.75 Adaitional
22 ?7—| Fee Required
City & Stata | City & State 6. Flection Gampaign Financing $5.00 may Be
2_3| 28 Trusl Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This carparation has liability for intangible tax under s. 189.032,
24] |25] |29] |30] Florida Statutes O ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
B1| Name
O'DONNELL,UNDA 82| Swect Address (P.O. Box Number is NGt Acceptabie)
4485 HWY 17
ORANGE PARK FL 32073 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the abave-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ F [R T R e e R _
Sigrat.re, typed o printud name of ragistered agent and Ktk It applizaic NOTE - Flog stered Ageat sigrasan ronur ad whr ranstaling! DATE &

12, OFFICERS AND DIRECTCRS 13, ADDINONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 o

L D e 1ITIME v D [TChange  [WAddition E

NAME MARSHALL, EARL 1.2 NAME 5

STREFT ADDRESS 8554 ECHORIDGE CRT 1.3 STREE) ADDIRESS @

CITY -S1-2P JACKSONVILLE FL 14CITY-5T-2p . Y

TITLE PD CJOELETE Z1TINE D [Cnange [T Adotion | O

HAME COX, TOM 22 NAME

STREET ADDRESS 5273 TIMUQUANA ROAD 23 STREET ADDRESS

Ciry- 5T-21P JACKSONVILLE, FL 00000 2 4CITY- 5120

TITLE S [C]DELETE 31TITLE MThange  [J Addition

MAME RUNNFEDLY, JULIE 32 NAME

SIREET ADDRESS 11587 SAN JOSE BLVD sasmeeraonness | 760 BLAAMDING ALVY

CIY-ST-2IP JACKSONVILLE, FL 00000 34 CITY-ST-2P ORAMNBE PALK FL 32073,

TITLE VD [JDeLETE 41TITLE PD Change [ Addition

NAME ACREE, HOWARD 42 NEME

STREET ADDRESS 3503 BLANNING BLVD 4.3 STREET ADDRESS

CHY- 5121 JACKSONVILLE FL 44CY-51.7P

TITLE T [REEE 51THILE [IChange [ Additon

NahE O'DONNELL, LINDA 52 NAM:

streer anoress | 4485 HWY 17 5 35TREE) ADDRESS

CIrY-51-2p ORANGE PARK FL saciv-sizp | .

TITLE o2%) CJDELETE 61TITLE v D Dl Change [ Addition

NAME 62 NAME SHUMER | MIXE

STREET ADDRESS sssweraookiss | ) 2D R M OAUMENT RO

CTY-ST- D 6.4 CI1Y-§1- 27 JAP RS aA VI LE £ 29994

14. 1 do hereby certify that the information supplied with this fiing Is voluntariy furnished and does nol gualify Tor 1he exemption stated in Section 1 19.07{3)fk), Fiorda Statutes. | furthar
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
ocath; that | am an officer or diracter of the corporation or the recsiver or trustee empowered to execute 1his report as reguired by Chapter 817, Flonda Statutes: and that my name

appears in Block 12 or Block 13 if changgd, or on an atigehy t with an address
SIGNATURE: . BZZ/% - P Apd4dLl




