ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Jan 09, 2006 08:00 AM

DOCUMENT # 715072
1. Enity Name

NORTHWEST FLORIDA VETERINARY MEDICAL
SOCIETY, INC.

Secretary of State

Principal Place of Busingss Mailing Address _
ANIRAL MEDICAL CENTER ANIMAL MEDIEAL CENTER
3205 GULFBREEZE PKWY 3205 GULFBREEZE PKWY

GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563

DO NOT WRITE IN THIS SPACE

L
3

(0 T

01032008 No Chg-NP CRZEQ37 (11/05)

4. FEI Number Applied For
NOT APPLICABLE Not Appiicabla
5. Certificate of Status Dasired O ?i-gfq ‘ﬁ‘r’:‘;ﬂ““a'

8. Name and Address of Current Registared Agent

RHODUS, LORRIE DVM
4366 MARILYN COURT
GULF BREEZE, FL 32563

rr——rr e T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing iis reglstered office or ragistered agent, or bath, n the Staie of Florida. | am familiar with, and accept

ths obligationlof registerad agent.
SIGNATURE Q’D{‘\l

35

113]00

Sigrature. typed or printed neme of registered agent and pile if ppplicaate. [NCTE Registered Agent signatire requirsd wher reinstating) ¥ ?ATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2006 Truat Fund Contribution. O  Addedto Fees
1o, OFFIGERS AND DIRECTONS B i i -
TME P -
NAME BORDELON, DAVID DVM

: UC00360400
£TAD

STRECT ADDRESS | 3968 N, PALAFOX ST H/11/06-80012-008 61,25
cm-sT-2P | PENSAGOLA, FL 32505 - - !
TILE ST _
NAME RHODUS, LORRIE
STREET ADDRESS { 4366 MARILYN CT
CITY-S1-2IP GULF BREEZE, FL 32563
WRE
NAME
STREET ADDAESS
cv-St-2p DO NOT WRITE
ME '
e IN THIS SPACE
STRAEET ADDRESS
GITY-$T-2P
TTLE
NAME
STREET ACBRESS
GITY-5T-2iP
TILE
HAME
STAEET ADDRESS
GITY-§T- 2P

12. | harehy certifﬁ that the infcrmation supplied with this filing ddes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is raport or supplamental report is true and accurate and that my signature shall nave the same legal sffect as if mads under cath; that | am an officer or direcior

inclicated on 4

of the corporation or the feceiver or fustee empowerad to execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Blogk 13 Jf

&b 93Y 9530

(13 ot
{ oad

Daytima Phone #

changed, or on an attiachment with an address, with all ather like empowered.
SIGNATURE: _:QXQM_M
SIGNAPURE AND TYPED GR PRINTED NAME OF BIGNING OFFICERUR BIRECTCR



