2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 07,

DOCUMENT #710108

1. Eniity Name
PINELLAS COUNTY VETERINARY MEDICAL SOCIETY,
INC.

Mailing Address

1969 SUNSET POINT RD.
SUITE 8

CLEARWATER, FL 33765

Principal Place of Business
10900 SEMINOLE BLVD.
LARGO, FL. 33778

he 2l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt_ #, etc. Suite, Apt. #, etc.

I

2008 8:00 am

Secretary of State

02-07-2008 90028 014 ****61.25

TR

02042008  cng-NP CR2EC37 (12/06)
City & State City & State 4. FEl Number Applied For
62-1571010 Not Applicable
i i Count it
Zip Country ap ountry 5. Cerlificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Raeglstered Agent 7. Name and Address of New Registerad Agent’
Name

GODFREY, ERNEST
7791 52ND STREET N
PINELLAS PARK, FL 33781

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sligrature, typed or printed name ol regisiered agent and 1itls if applicabla.

{NOTE: Registerad AQent signature raquirad when reingtating)

Filing Fee Is $61.25
Due by May 1, 2008

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

RRE: M T TR R

ADDITIONS/CHANGES TO OFFIC

ERS AND DIRECTORS 1N 10

10. QFFICERS AND DIRECTORS 11.

TILE P [ Detete TMLE 3 O change [ Addition
NAME MCLEMORE, DR. JOHN NAME oT & W~ DM ~

STREET ADDRESS | 8100 4TH ST. N. STREET ADDRESS 20 éwd,w{‘\ ock, ﬂd

cm-s-2p | SAINT PETERSBURG, FL 33702 CTY-§T-2F g ellzacr /3 o LF) e 33730

TIMLE T O perete TMLE e O Change [ Addition
HAME GODFREY, ERNEST DR NAME

STREET ADDRESS | 7741 52ND ST STREET ADDRESS

CiY-57-2Ip PINELLAS PARK, FL 33781 CITY-ST-2IP

TILE P [ Delete TILE [ change [ Addilion
NAME DANIELS, DAWN NAME )

STREET ADBRESS | 12120-SEMINOLE BLVD SIREEI ADDHESS

CiTY-5$7-2P LARGO, FL 33718 CITY-5T- 2P

TIILE S MIete TITLE O change 7 Addition
NAME BRAUER, KRISTEN DR NAME

STREET ADORESS | 204 37TH AVE N #231 STREET ADDRESS

Cy-ST-2( SAINT PETERSBURG, FL. 33704 CiTY-S7-2IP

TLE (s} O pelete TIRE O change [ Addition
NAME SCRIBANO, DR. MARK NAME

STREET ADDRESS | 1401 4TH ST, N, STREET ADORESS

CITY-ST-7IP SAINT PETERSBURG, FL 33704 CITY-57-21P

TITLE -3 peee THLE [J Change [ Additicn
NAME . NAME

STREET ADDRESS | * - STREET ADDRESS

CITY-ST-2°P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y9 J¥6 dops™

changed, or on an attachment with an gddress, Jith all other like empowsared,
SIGNATURE: /‘m /L_/_rw /, — Eret 60:&@0\, J'ﬂ:&i«ﬂ

NATURJAND TYPED OR WNTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

Daytime Phona #




