2201 UNIFORM BUSINESS REPORT (UBR)

FILED

“DOCUMENT # 716946

1. Entity Name

JACKSONVILLE VETERINARY MEDICAL SOCIETY, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90273 049 ****6] 25

Principal Place of Busingss Mailing Address
4435 HWY 17 485 WY 17
ORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Placa of Business 3. Mailing Address

Wy

Ml

|

i

il

I

Suite, Apt. #, elc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
237432779 Mot Applicabie
2Zi i ]
P Couniry ap Country 5. Certificate of Status Desied [ ?g'g?qmma‘
§. Name and Addresa of Current Reglistered Agent " 7. Name and Address of New Registered Agent
oo ERSReee -l AR ey el —— s - = — - ——=|~Name— w—— 2 BLEN St T % ——
e o e T S p2rs gy Cotallarie it |
paf Address (P.Q Ba har i =
CHAMBERS, ROBIN Y A a2 24 prtf— ik
1767 HAWKCREST DRIVE U A—
JACKSONVILLE FL 32259 /U1 23% uLp2eueh 13w
Ci in Code
Y e tigoran/ le FL
8. The above named entity Subrrjls-t exlhe purpose of changing its registered office or registered agenl, or both, in the state ol Florida. ? 22 ;o
SIGNATUR - ’/ / 9/0/
FPThied name of registored sgent and fitle i apDicable. {NOTE: Ragistorad Agent sipnadura (aquirsd when reansiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State.
10. T OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS lN 10 -
TIRLE VD ‘ [ beiete TME [ Change  [J Additicn §
HAME GORDON, ROBERT NAME -
STREET ADDRESS | 4473 SUNBEAM RD SIREET ADDRESS §
omv-si-2p | JACKSONVILLE FL 32257 o512 g
TINE D T Detere TE O change (] Addition | 5
NAME WOODHAM, AB. NAME
sreeT DoRess | 10343 ATLANTIC BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2P
me 18 - oo Dodee ~ gme 4 e Dl Cronee.  E Additon |
B[ INASH, DWIGHTS > T T e S T L i
STREET ADDRESS | 9319 SAN JOSE BLVD STREET ADDRESS
om-si-2P | JACKSONVILLE FL 32257 ov-si-2¢
TME D ] Delete THE [ change (O Additian
NAME MARSHALL, JOAN NAME
s aockess | 8554 ECHORIDGE CRT SIFEET ADDRESS
CIrY-$T-2P JACKSONVILLE FL 32244 CITY-ST-2P
T T O3 Detets LE O Crange ] Addition
NAME O'DONNELL, LINDA NAME
STREET ADDFESS | 4485 HWY 17 STREEY ADDAESS
CrY-5T-2P ORANGE PAHK FL CITY-$1-2P
e PDT [ Detete TME Dl change [T Addition
HAME CHAMBERS, ROBIN HAME
STREETADDRESS | 1767 HAWKCREST CRIVE STREET ADDRESS '
arv-st-20 | JACKSONVILLE FL 32257 ouy-57-2¢
12. I hereby cem‘?‘r that the information supplied with this filing does not quallfy for the exemption stated! in Section 118. 07%3)0) Florida Statutes. | further certify that the information
indicated on 1his repart or supplemenial re ala and hat my sigralure shall have the same legal effect as it mada under cath; that ) am an officer or director
of the corporalion or the receiver or trusias ite-ttwm sfn0r as raquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert wl b 5 gpapbwared. 90 V-Z 29I Do
SIGNATURE: HEQUHRED /NS ) Goy-28s0\20>
D muenrsmaomcmmmnam fon 7 Daytime Phone # /




