FILE NOW: FILING FEE IS $61.25 FILED

NONPROF|T FLORIDA DEPARTMENT OF S .
N e o AT Feb 24, 1999 8:00 am

Secretary of State

02-24-1999 90082 007 ****61.25

ANNUAL REPORT

1999
DOCUMENT # 716946

1. Corporation Name

JACKSONVILLE VETERINARY MEDICAL SOCIETY, INC. e

TR

Sacretary of State
DiVISION OF CORPORATIONS

~e AT -

Mailing Address

4485 HWY 17
ORANGE PARK FL 32073

Principal Place of Business

4485 HWY 17
ORANGE PARK FL 32073

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 08/06/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
;‘ 2_1‘ : 23-7432779 Not Applicable
City & State City & State : $8.75 Agditional
5. i i
E\ E\ Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;t—l [E\ EI 5‘ Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'DONNELL, LINDA 82| Street Address (P.O. Box Number is Not Accaptable)
4485 HWY 17
ORANGE PARK FL 32073 8
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registered agent and lie if applicable (NOTE: Ragistered Agent signature required when rsinstating) BDATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiE D ] DELETE 1ATME CiChange [ Addition
NAME MARSHALL, EARL 12 NAME
streeTanpress; 8554 ECHORIDGE CRT 13 STREET ADORESS
CITY-ST. TP JACKSONVILLE FL 14 CITY-5T-2P -
TITLE PD L1 DELETE 21TILE D C¥hange [ Addition
NAME WOODHAM, A 8. 2.2 NAME
sreeTaporess| 10343 ATLANTIC BLVD 23 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 2.4 CITY-ST-ZIP
TME S [ DELETE 31 TME _ ClChanga L] Addition
NAME ROGERS, ALLISON 32 NAME
streeTaooress| 9965 SAN JOSE BLVD. 3 STREET ADDRESS
CITY-ST-ZIP JACKSONV".LE FL 32244 34, CITY-ST-ZIP
TMLE VD [ DELETE 4.1 TME P D Change [ Addition
NAME MARSHALL, JOAN 4 2NAME
streeT anoress| 8594 ECHORIDGE CRT 4.3 STREETADDRESS
CITY-§T- 2 JACKSONVILLE FL 32244 44 CITY-8T-21P
TITLE T [ DELETE 51TITLE OChange [ Addition
NAME Q'DONNELL, LINDA 52 NamE
streeTaooress) 4485 HWY 17 53 STREET ADORESS
CITY-ST-2IP ORANGE PARK FL N 54 CITY-5T-2P .
TME D M DELETE 61TITLE VD [IChange  PA’Addition
NAME SHUMER, MIKE 62NAME CHAMBERS, ROBIV
smeeraooress| 1238 MONUMENT RD ssswerroomess| A1 A LOU ' DRIVE WES]
omv-stze | JACKSONVILLE FL sonvsrze | JALKROM V] LLE  FL 333/

14. [ hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

CR2E037 {11/98)

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 under cath; that | am an
officer or director of the corporation or the raceiver or trustes empowsrad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

S ;/_(g/?? W Zp4-dd b

nt with an addresg.®it)d
SIGNATURE: AT /I AN

(]
SN




