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FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 25, 2006 8:00 am

Secretary of State

DOCUMENT # 716101
1. Eniity Name 07-25-2006 90023 022 ****]1 .25
CENTRAL FLORIDA VETERINARY MEDICAL
ASSOCIATION, INC.
Principal Place of Business Mailing Address
AFFILIATED VETERINARY SPECIALISTS AFFILIATED VETERINARY SPECIALISTS
9905 US HWY 17-92 9905 US HWY 17-92
MAITLAND, FL 32751 S MAITLAND, FL 32751 US
s v G QR RIVATH NIRRT
Suite, Apt, #, etc. Suite, Apt. #, etc. 07192006 ChQ'NP CR2E037 (4’05)
City & State City & State 4. FEI Number Applied For
59-3105754 Not Applicable
Zp Country Zip Country 5. Cerlificale of Staws Desired [ 22';95&‘:%“"’"3'
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi d Agent

Name
MADDEN, STACY
9905 US HWY 17-92 Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 3275%

City FL l Zip Code

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

SIGNATURE

Signature, lyped or printed name of ragisterad agent and titie if applcable. (NOTE: Rsgistarad Agent signature tequxad when reingtating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBs Make chack payable to
-Due by September 6, 2006 Trust Fund Contribution. Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Delete TMLE [Jchange [ Addition
NAME HONECKMAN, ADAM NAME
- STREET ADORESS | 13932 BROADWING DRIVE STREET ADDRESS
CITY-§1-2P ORLANDG, FL 32837 GiTY-5T-2P
TITLE VD : [ Delete TLE [ Change  [J Acdition
NAME PRIEHS, DANIE NAME
STREET ADDRESS | 9901 US HWY 17-92 STREET ADORESS
CITY-5T-27 MAITLAND, FL 32751 CITY-ST-2IP
THLE S O Detete TILE [dchange [ Addition
NAME MADDEN, STACY NAME
STREET ADDRESS | 9905 US HIGHWAY 17-92 STREET ADORESS
CITY-5T-2P MAITLAND, FL 32751 CiTY-ST-2P
e T edime TILE < M thange [ Addition
HAME HAWORTH, MICHAEL NAME MADDEN  STACEY
STREET ADDRESS | 753 WEST FAIRBANKS AVENUE STREETADDRESS 1 Qo0 U5 H WY VT ~q—
CiY-sT-ZF | WINTER PARK, FL. 32789 CiTY-51-2P HAVTLAND , FL— 223y
THLE O belete TIME CIchange [ Addition
HAME NAME 3T¥S)
STREET ADORESS STREET ADDRESS
GTY-Si-2P CTY-ST-2P
TILE : 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallly for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of 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 allachment with an address, with all other like empowered.

SIGNATURE: Blace, D Madde F-2000  Ab]- G4d- g}

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




