FILE NOW: FILING FEE IS $61.25 FILED

-

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam '

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 i DIVISION OF CORPORATIONS

1.

DOCUMENT # 716946 (9)

JACKSONVILLE VETERINARY MEDICAL SOCIETY, INC.

e IR

4485 HWY 17 A4B5 HWY 17
ORANGE PARK FL 32073 ORANGE PARK FL 32073-7875
3. Date Incorporated or Qualified 3a. Dale of Last Re
06/06/1060 04j051
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 23-7432119 __|Mot Applicable
Suile. Apt. #. otc. Suite, Apl. 4, elc. 5. Certiticate of Status Desired 0 $8.75 Addtonal
EI 2_7| Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032.
E 25 20 30] Florida Statutes Oves MNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
O'DONNELL, LINDA 2[ Streot Address (P.O. Box Namber is Nol Accepiabio)
4485 HWY 17
ORANGE PARK FL 32073 e
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its rePisterad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of regislerad agenl and titie it applicable (NCTE: Registered Agent signatre required when reinstating} DATE
KR OFFICERS AND DIREGTORS 13, ADDITHONS/CHANGES TO QOFFICERS AND DIBECTORS |N 12 g
LE VD L] DELETE 1ATITLE D (& Crenge [ Adoition )
NaME MARSHALL, EARL 1.2 WAME Lx
sweet sookess | 8554 ECHORIDGE CRT 1 STREET ADDRESS Lgu
CITY- 51-2 JACKSONWVILLE FL . 14 GHTY- §T- 2P ) o
THLE D [WheeE 2ATLE vp DOchange [ Addition |©
e COX, TOM 22WAME A, B, WoIOHA
streer sooress | 5273 TIMUQUANA ROAD wssmeriooness | /O3YI ATLEANVT 1L BLvd
£ -S1-2F JACKSONWVILLE, FL 00000 2.4CY-S1-2P NALRSINVIWLLE, Fle 3 262 )
e S L] DELETE 31 TITLE . Change Addition
NAME RUNNFEDLT, JULIE 32 NAME
streer aooness | 760 BLANDING BLVD 33 STREET ADDRESS
CTY-5T- 2P ORANGE PARK FL 24, CHTY- 5T-2P P
TLE PD 3 UELETE A1 TTLE D I Crange ] Addition
HAME " | ACREE, HOWARD 4. 2 HAME
streri aooness | 3603 BLANNING BLVD 43 STREET ADDRESS
Ciy-S1-2F JACKSONVILLE FL A40ITY-ST- P
e T 1 peLETE 51TME O cnange [ Additian
Nave O'DONNELL, LINDA 5.2 NAME
stareT aoDness | 4485 HWY 17 53 STREET ADDRESS
Gily-SI- 7P ORANGE PARK FL 54 6ITY-51-2P P
T W LV DELETE 6.4 THLE [= ¥ #] [ Changs [ Addition
NeME SHUMER, MIKEE 5.2 NAME SHuMER ), MIKE
sireet aooness | 1238 MONUMENT RD 63 STREFT ADDRESS
£ity-S1-20 JACKSONVILLE FL 4.0ITY-§T-2P

14. | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Saction 118.07(3)(), Fiorida Statutes. | further cenily that the

SIGNATURE:

information indicated on this annuat report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or chirector ol the coeporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or BJoc Pachmant with 84 g
v 500 gpmsie.) 4o .

ZER OR DIRECTOR 7 # Daytie Phons § GO0




