2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT # 712752

1. Entity Name

SOUTHWEST FLORIDA VETERINARY MEDICAL ASSOCIATION

» INC.

ecretary of State

04-14-2003 90222 023 ****70.00

Principal Place of Business

420 ANCHORAGE ORIVE
NOKOMIS FL 34275

Mailing Address

42) ANCHORAGE DRIVE
NOKOMIS FL 34275

us us
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44)) BeE Rioee Rb 1/ Liog= Bp
S_ﬁe' 3”?;“2' 5#‘2”"’5‘.2 etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2316368 Applied For
MRASETH FL et FL Net Applicable
35233 | o | BH2BB | e | 5 O S pesie BTSN

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, THOM A
4310 EASTERN PKWY
SARASOTA FL 34233

e oMy, THom A

R GRS P

T Sps FL[ 37555

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

the obligaticns cf registered agent.
¢/4/ o3

4
DATE

THom A, Sner 725

(NOTE: Registerad Agent signature required when reinstating}

SIGNATURE

Sigratura, typed o printad name gl"registered agent and lille if applicable

i

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11.

CR2E037 (10/02)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i VPD [ Detete TITLE [ change [ Addition
NAME PUTNAM, LAURIE D NAME
seeT anoress | 218 LAUREL HOLLOW DR STREET ADDRESS
omv-2P | NOKOMIS FL 34275 . CITY-ST-2P
me - |MALD e LT Delete TmE TS D B change [ Addiion
NAME ‘[SMITH, THOM . % HAME Spm/TH, THoM ﬂ
sraget aooness | 4310 EASTERN PKWY. L STReET S00RESS | 8735 BEE RICEE D e
crv-st-zp | SARASOTA FL 34232 ~ CITY-ST-2IP sazasor”n  FU 3423232
TILE VPD RERY (R Delete e O Change [ Addition
NAME ANDRE, EVELYN NAME
streeT a00RESS | 720 N TAMIAMI TRAIL STREET ADDRESS
GITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
mie STD O Delete e [(JcChange [ Addition
NAME HAMERSMA, HEATHER NAME
sTaeeT aoDREss | 7616 2ND AVE W STREET ADDRESS
GITY-ST-2IP BRADENTON FL 34209 GITY-ST-2IP
e ‘ O Delete TILE maLd O change  (fadiion
NAME NAME
STREET ADDRESS STREET ADDRESS ¢ ole, g ‘4"}"'#" ﬂ '/
LITY-ST-2P CITY-$1-2IP ;g?é m}_{: F‘f_”” 37234
TLE L1 pelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplementai report is true and accurate and that my signature shall 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 10 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 address, with all other like empowered.
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