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G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

716946

(®)

JACKSONVILLE VETERINARY MEDICAL SOCIETY, INC.

Principal Place of Business

Mailing Address

FILED

Feb 05 1998 8:00am

Secretary of State

IO

03, Florida Statutes.

4485 HWY 17 4485 HWY 17 3. Date Incorporated or Qualified
ORANGE PARK FL 32073 ORANGE PARK FL 32073
4. FEl Numbar Applied For
23-7432779 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P o b. Certificate of Stalus Desired [ $8.75 Adational
F4 ;l Feo Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners pssociation?
23 El [ ves No
2ip Counlry Zip Couniry 8. This corporation owas or has paid the current year Intangible
-2;' E] El _aa Parsonal Property Tax dua June 30, Oves ONo Nh
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
O'DO"NEU-: LINDA 82| Strest Addrass (P.O. Box Number is Not Accaptable)
4485 HWY 17
ORANGE PARK FL 32073 &
' 84| City FL 85| Zip Cotle
¥1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporatien's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B17.

Indicated on thie annual report of supplémental annual rapor is trus and accurate and 1 leg
officer or director of the corporation or the reca};er or1 wsiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attgchmen

Block 12 of Block 13 if Chﬂnw
P T i) b/h 4

drass.

B AT B Y R AT

SIGNATURE Signature, typad or printed name of registarad agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

1%, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 11 TILE [T Change L] Addition
NAME MARSHALL, EARL 1.2 MAME

streer aoress | 8554 ECHORIDGE CRT 1.3 STREET ADDRESS

CRY-5T-2F JACKSONVILLE FL 14 CITY-$T- 2P .

L VD ] DELETE 21 T0LE P D I thangs ] Addition
KAME WOODHAM, AB. 22 NAME

smeevaoress | 10343 ATLANTIC BLVD 23 STREET ADDRESS

CITY-81-2¢ _?KSONVILI& FL . 2 4 0ITY-ST-2P _

TIME O DELETE 31TMLE S [J Change [ Additlon
NAME RUNNFEDLT, JULIE 3.2 NAME ROGERS ALL l.f o L

smeerapness | 760 BLANDING BLVD I sasteeTavoness | P & Mﬂ,} JOSE AL l{ﬂ

CITY- 5T-2P ORANGE PARK FL " 34, CINY-5T-2P JALK RAA) UL L Al 32&}'7 y

e D ™ DELETE a1 TmE vD N [T Change 11 Addikion
e ACREE, HOWARD + 2N MARSHALL, JOAN

smeeTanoress | 3603 BLANNING BLVD asweoness | A5GY FEHaRI06E CRY

CITY-$T-29 JACKSONVILLE FL 44 CITY-ST-7P JALK BN 1L . SR YY

TILE T T pELETE 51TTLE / [T Change [T Additien
NAME O'DONNELL, LINDA 5.2 NAME

STREET ADDRESS | 4485 HWY 17 £.3 STREET ADORESS

CITY-ST-2P ORANGE PARK FL 5.4 CITY-ST- 7P ,

TILE PD T oELETE 61TIILE D M change  [_] Addition
NAME SHUMER, MIKE 5.2 NAME

smeetaboress | 1238 MONUMENT RD 63 STACET ADDRESS

CITY-5T. 2P JACKSONVILLE FL 6.4 GiTY-5T-ZIP

4. 1 hareby cert e

that the information suppliad with this filing does not quality for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that I am an

l/ﬂﬂ /ﬂl,

Datd e H LL87.7.

CRZE037 (10/97)




