2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # 716101

1. Entity Name

Secretary of State

01-16-2007 90257 007 ****6]1.25

CENTRAL FLORIDA VETERINARY MEDICAL
ASSOCIATION, INC.

Principal Place of Business

AFFILIATED VETERINARY SPECIALISTS
9905 US HWY 17-92

MAITLAND, FL 32751 US

Mailing Address

AFFILIATED VETERINARY SPECIALISTS
9905 US HWY 17-92

MAITLAND, FL 32751 US

50000020

AT D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
58-3105754 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired (] Fee Raquired

6. Name and Address of Currant Reglstered Agent 7. Name and Addreas of Now Registerad Agent

NaTe MABDEN, STACEY

Street Address (P.C. Box Number is Not Acceptable)

MADDEN, STACY
9905 US HWY 17-92
MAITLAND, FL 32751

City FL ] Zip Code

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

SIGNATURE ﬂu‘ﬁ_&ﬂf—-
- Slgnatua, typed of name ¢l teg:iored agent and Ttk i apphcatle.

Ol. 1n. 2007

(NOTE: Reg:stered Agent signature requied when remstatng} DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ) " Make chack payable o -

‘ Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Flotida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelate TLE Cchange [ Addition
NAME HONECKMAN, ADAM HAME *
STREET ADDRESS | 13932 BROADWING DRIVE STREET ADORESS
CITY-ST-21P ORLANDO, FL 32837 CITY-ST1-2P
TATLE vD [ Delete TITLE [Jchange [ Addition
NAME PRIEHS, DANIEL NAME
STREET ADDRESS | 9901 US HWY 17-52 STREET ADDRESS
oTY-§T-2P MAITLAND, FL 32751 CITY-ST-2P
TILE S [ alete TILE 5 [Wthange  [] Addition
NAME MADDEN, STACY NAME StARDEY N CTACEY
STHEET ADDRESS | 8905 US HIGHWAY 17-92 STREET ADDRESS (Srdu‘j J‘ mn} .
CITY-S7-2P MAITLAND, FL 32751 CITY-ST-2P
TILE T [ Detere AL [ cChange [ Addition
NAME MADDEN, STACEY RAME
STREET ADDRESS | ©905 US HWY 17-92 STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-ST-2P
THLE [ Deete TMLE OJthange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-si-ar CITY-ST-2P
TIMLE O pelete TMLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer 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 address, with all other like empowered.

SIGNATURE: %m%m OR DIRECTOR

bl. to- Wo}

Dayvme Phone 4




