2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716946

1. Entity Name -

JACKSONVILLE VETERINARY MEDICAL SOCIETY, INC.

- s : HE EY
1S DAY R DU VIR S S [

[ Ak PR D e 3

FILED

Principal Place of Business . 4.

4485 HWY 17 1 .
ORANGE PARK FL 32073 1

Mailing Address

4435 HWY 17
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

IR

Sulte, Apt. #, etc. .
- e e R T T e J'.—-': T ——— ST

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEI Number Applied For
23‘7432779 Not Applicable
Zip Courtry 0O $8.75 addtional

Zip Caountry

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'DONNELL; LINDA
4485 HWY 17
ORANGE PARK-FL 32073

" RosIn  CHAMBERS

Street Addreas QIO. BQNumber is Eot Ecgegt%lye) ﬂ ﬂ

City

JACKEVY 1LLE

FL | *4925¢

L ""'A . A.,ﬁ—) .
8. The above named ghyty ity hivetatemdnt ft

SIGNATURE

Lirips 0 J8aiier s FOMtIEN THEAUE A 4y

Signanse, h; o printed of registered agent and title f applicable

{NOTE: Registarad Agant signalura raquirad when reinstating) DATE

D ROBS R ERAMRER BREC, 4/26/00

!

ot

S st ez

e

et | - =~ - T

$5.00 May Be Make

Check Payable to

[T
)

= 'FTLE NOW:P v 9. Iélection Campaign Financing
FEE IS $61.25 Trust Fund Gontribution. Added to Faas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE O Delete TIILE v ! [ Change (X Addition
Nawe MARSHALL, EARL NAME GORDON, RIBERT
STREET ADORESS |g554 ECHORIDGE CRT smecTaboress | Y T3 St BEAM RO
on:sT-2P - | JACKSONVILLE FL CITY-5T-2P JACKSowviaté L B3AR57
mey LD 3 veiete e (O Change [ Addition
NamE - - 5 WOODHAM, A.B. NAME
STREET ADDRESS (10343 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IF ACKSONV"_LE FL CITY-ST-21IP
TITLE S X Delete TMLE Ay [0 change R Addition
NAME ROGERS, ALLISON NAME NASH ) DWieH f_
STREET ADDRESS SAN JOSE BLVD. sweaess | §3/94 S JOSF RBLVD
| om-staP - UACKSONVILLE FL 32244 oSt | JAL KB Vya k£ FL 3RAF T
i TITLE ' - ] Delete TILE D Change [ Addition
| WmE~- S IMARSHALL, JOAN - - NAME T e e e e - :
STREET ADDRESS |8554 ECHORIDGE CRT STREET ADDRESS
©LnY-ST-2P UACKSONVILLE FL 92244 CITY-5T-21P
TWILE ' T . Knem TTE [ Change I' _ Addition
NAME O'DONNELL, LINDA NAME
STREET ACDRESS |4485 HWY 17 ‘ STREET ADDRESS
Gmy-s1-2F < |)RANGE PARK FL CITY-S5T-2IP
e W O Detete TITLE PDT 54 Change [ Addition
NAME CHAMBERS, ROBIN HAME CHAMBERS, ?‘ oR(N
STREET ADDRESS (2496-HO-BR-WEST seeraooress | {707 HAWKCRLEST DA
orv-stze | JACK SQWVILLE FL 33254

GI-ST-2P  AGKEONVIEHE-FL-39046

12; fi.Rereby certify that the informalticn-sippligd with this ﬁlihg
indicated on this report or supplggnental report is true gn
} wed to

of the corperation or the receivfr gr trustegqm,

dbies not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[.‘

Daytima Phonea #

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90465 033 ****6] .25

CR2E037 (9/99)



