FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-09-2007 90069 026 ****61.25

DOCUMENT #710108
mﬁgﬁg COUNTY VETERINARY MEDICAL SOCIETY,

Principal Place of Business Mailing Address
10900 SEMINOLE BLVD. 1969 SUNSET POINT RD. : quynIvvL
LARGO, FL 33778 SUITE 8

CLEARWATER, FL 33765

| J I{I!'
e AL GG R R AR

Suite, Apt. #, etc. Suite, Apt_ #, etc. 02182007 Chg-NP CRZEN37 (12/06)
City & State City & State 4. FEl Number Applied For
62-1571010 Not Applicable
e Couniry Zp Couniry 5. Certificate of Status Desired [ Eg:esq““nﬂ“"‘""
6. Name and Addross of Curmont Registored Agent . 7. Name and Address of New Ragistered Agent

GL’U},‘F‘I‘@‘-] A e N DR, E @NEST &obFKEy
d I* | PR BUIRAT Hos pirac
Qrmtls Vot 7o | 9] 553 STREET A

I [SPwer s Paer  FLITSR)

8. The above named entity submils this statement for the pur, of changing its registered offica or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of regnstared agen

p—— 4%/\ s 9- .#fufr)

wmawm&‘cfpwn#-‘mml {NOTE: Regiziered AQant gnatse recusitd whin rovsiating)
Filing Feo Is $61.25 9. Election Campaign Fnancing $5-00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ey 7 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Detete me (€7/ ly O] Crange L] Addition
HAME MCLEMORE, DR. JOHN NAME Dc\,wn Van:e L( 5 lw/
STREET ADORESS | 8100 4TH ST. N. STREETADORESS | | ) ]Jo
crv-s1zp | SAINT PETERSBURG, FL 33702 cv-st-2 2 3377
e 5 T O Dekte me Ol Clange [ Adsition
NAME GODFREY, ERNEST DR NAME
Cmy-51-2IF PINELLAS PARK, FL 33781 CaTY-S1-2P .
THLE D Eheug TLE [ orange [ Aadition
NAME GUEDRON, MICHAEL DR RAME
STREET ADDRESS | 36895 50TH AVE S STREEF ADORESS
CITY-S1-2IP SAINT. PETERSBURG, FL 33711 CITy-ST-2IP
L T Whoeite me O tange [ Addition
RAME MAL NATI, GECRGE DR. NAME
STREET ADDRESS | 1969 SUNSET POINT RD. STE. 8 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33765 CHY-ST-TP
THLE s ﬁ'ueue e Ol change  [] Addition
NAME BRAUER, KRISTEN DR NAME
STREET ADDRESS | 204 37TH AVE N #231 STREET ADDRESS
CITY-5T-2F SAINT PETERSBURG, FL. 33704 . CITY-ST-2IP
e D O etete e [ Cange ] Addition
NANE SCRIBANQ, DR. MARK NAME
STREET ADDRESS | 1401 4TH ST. N. STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33704 CITY-ST-2P

12. | hereby cerug’;hm the information supplied with this filing does not qualify for the exernpuons oomamad in Chapter 119, Forida Statutes. | further certity that the information
indicated report or supplemental report is true accmaieandmat signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the recetver or trustee e acmathsreponasrequredbyChaptefSW Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronanauach-nentwnhanaddress rlike empowerad.

el 60«410%‘-1 32w\ WIsy o

Ammenoﬂ’m Deytrme Phona # 000-5“_

SIGNATURE:




