2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 712752

1. Entity Name

ASSOCIATION, INC.

SOUTHWEST FLORIDA VETERINARY MEDICAL

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90048 049 ****g] 25

Principai Place of Business
4411 BEE RIDGE RD

#2585
SgRASOTA FL 34233
U

Mailing Address
4411 BEE RIDGE RD
#2568

S
SQRASOTA FL 34233
u

s MW% su” %%md%am Cole ) MOORE CR2E037 (11/03)
- eneTa y enepe Lt 3
%037 BSamsom. FL Cit Sarascta, FL 4. FEI Number Applied Feg
| 4238 0233 ; 59-2316368 Not Applicable
- . - -
LA Country Zip Couniry 5. Cerlificate of Status Desired O ?g‘;’:gﬁ?:&"ona'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- . e e e e e | DM e, . S N - - R
SMITH. THOM A Feone e Cote:
4535 B'EE RIDGE RD Stre%l\ri!ge%(ﬂ . Box %cep(abl% d,j N
SARASOTA FL. 34233 ‘

.

W Smaareta

FL | 3552

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose o

f\crgging its registeged office or registered agent, or both, in the State of Florida, { am familiar with, and accept

/25 Joy

DATE

Due By May 1, 2004 -

FILE NOW: FEE 15'$61.25 -« "

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

“Make Check Payable &
Florida Department of Stat

OFFICERS AND DIRECTGAS

ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 10

10. 1,
TITLE VPD | elete TITLE [ change ] Addition
N PUTNAY, LAURIE D N ol \
staeeT anpess | 218 LAUREL HOLLOW DR < STREET ADDRESS N D W\.Q,"/l awn O f‘f-/?/"\
gry-sr.ae  |NOKOMIS I\ 34275 ' CITY-ST-2P
TILE TSD 01 Detete e Viee Presidint [Xcrange (7 Adiion
NAME SMITH, THOM NAME
STREET ADDRESS | 4935 BEE RIDGE RD smeeranoress | ] AR Y Clar kK Wive, A
ony-st-zp | SARASOTA FL 34232 ovstr e ra soba, O 3A 3D
e MALD [} oelete TIILE Ma—@ | T 12 oo e ﬂcnange [ Addition
P:IAME ’ - COLE, JEANETTE - "B T AME
StREeT ADDRESS (2031 BISPHAM RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST- 2P
STD 123 »
TITLE 1 petete TITLE (=¥l Lathor Change [} Addition
NAME HAMERSMA, HEATHER NAME Q— 'P(@Q & d—'(ifi\i ﬂ
STREET A00RESS [ 7616 2ND AVE W STREET ADDRESS
arv.si.ap  BRADENTON FL 34209 aTy-51.2
TITLE [1 Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-5T-21P
TITLE [T Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P

changed, ar en an attac!

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ftorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

t with an address, with all other like empowsred.

30576y

TUHE ARTS TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

QL? ¥ oo\

Dale Daytime Phone #



