2002 UNIFORM BUSINESS REPORT (UB

R)

FILED

DOCUMENT # 712752

1. Entity Name

SOUTHWEST FLORIDA VETERINARY MEDICAL ASSOCIATION

» INC.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90649 036 ****6]1.25

Principal Place of Business

420 ANCHORAGE DRIVE
NOKOMIS FL 34275
us

Mailing Address

420 ANCHORAGE DRIVE
NOKOMIS FL 34275
us

2. Principal Place of Business

3. Mailing Address

A LA A

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State .4, FEI Number 50-2316368 zzi)gic:):i:s;ble
Zip Country Zip Country 5. Cemflcat_e-cf Status Desired _ D‘_ . ?glggq lﬁ;‘:jiti?'ja'_
T 6. Name and Address of Current Registered Agent ~ — ;T\I;me-and A-‘d;ress of New Rl-ag.Istered Agent
" THOM A, Searmid
BRANDT, JAMES Street Address (P.C. Box Number is Not Acceptable}
NOKOMS FL 3425 {3i0 EasTsen PEWY

Sy SaeASoTA

FL ?&odes:3

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.

Thom A. Su.mH

72

SIGNATURE
Signature, tprprimed name of registared agent and titls if applicabie. (NOTE: Registered Agent signature required when reinstating)
¥ . 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded tohgzzse Departmem oysmge
¥ .
19. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST : W herele TITLE [ Change [ Addition
NAME PUTNAM, LAURIE NAME
stheet anoress | 4396 WINNERS CIRCLE APT 2623 STREET ADDRESS
orr-st-ze | SARASOTA FL 34238 CITY-ST-21P .
D T \ .
TLE O Delete TILE Vice Pres|dend Change [ Addition
NAME PUTNAM, LAURIE D NAME Lauriec Pufnarm ’B’
staeer aoress | 4396 WINNERS CIRCLE APT. 2623 smreeTaonress [ )€ La u.r‘el Hollow Dr.
-ciry-sT-2F - .| SARASOTA-FL 34238 - e e OV ST 2P N OK F A 5 L BT - - -
FD m
TILE elete TITLE " CL+ L, e Change ‘Addition
i |LANDES, JACK we | Hember arg X
streer aooress | 405 ALLOEE RD STREET ADDRESS | id B ) O 20_5 +e f‘h 7) k \,ch
orv-size  (NOKOMIS FL 34275 a2 | Sy o sota FL 34 Q
TITLE VFU O pelete TITLE resydend- XChange [ Addition
NawE ANDRE, EVELYN KA ndre, Evelyn
streer anoress | 720 N TAMIAME TRAIL " STREET ADDRESS |3 SO pJOOD Ook Dr.
corv-st-ze | NOKOMIS FL 34275 av-s-r | S rasota. FL 34333
TILE MALL [ Delete | IR Qec. /-)»r easurer I Change (] Addition
NAME HAMERSMA, HEATHEH | NAME Hm_}—he r H—(Lmefs mao_ i
staeeT aonress | 6905 CORTEZ ROAD W | smeraocvess | 616 2nd Ave. :
erv-st-ze | BRADENTON FL 34210 | cmv-st-zp ’B aden 4'0('\ L A40 9
TILE [ Delete TITLE T change [ Addiion
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresﬁ all gther like empowered.

SIGNATURE: @Mﬁt\t \f

COU

velvn  Andre 3/14 /02_ (94:)3%) 6051

IGNATUR*ND TYPED OR PRINTED NAME OF SIGNING OFFICEFI Ok DIHECTOR V4

Dayhms Phone #

§

CRZE037 (9/01)

[}



