2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #716101

1. Entity Name

Jan 24, 2008 08:00 AN
Secretary of State

CENTRAL FLORIDA VETERINARY MEDICAL
ASSOCIATION, INC.

Principai 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

R RIS MIR

01202008 No Chg-NP CR2EQ37 (4/08)

DO NOT WRITE IN THIS SPACE o AopedFor

59-3105754 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired

8. Name and Addrass of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abova namad antity submits this staterment for the purposs of changlng its repistorad office or ragistered agent, or both, in the State of Floride, ! am familiar with, and atcept
the obligations of ragistered agent,

SIGNATURE
Signatura, typed or prnted hame of registared spent and Lile f applicable. (NOTE: Ragistares Agent spnature requusd when rentabng) DATE
Fiiing Feo is $61.28 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Gontribution, [l AddedtoFees
T OFFICERS AND DIRECTORS
me P P : ) .
NAME HONECKMAN, ADAM
STREET ADDRESS | 13032 BROADWING DRIVE B
CTY-5-2F | ORLANDO, FL 32837 -
TME vD
NAME PRIEHS, DANIEL . _—
STREET ADOFESS | 9901 UIS HWY 17-02 i Ii]i'!i]l Y .
CITY-ST-2P MAITLAND, FL 32751 Dl ;, o f:] BDH a2 |3|:|‘4 Tll:' . U U
TME 3
NAME MADDEN, STACEY

STREET ADDRESS | 9905 UIS HIGHWAY 17-92
CiTY-S1-21P MAITLAND, FL 32751

DO NOT WRITE

TILE T

NAME MADDEN, STACEY
SIREET ADDRESS | 9005 US HWY 17-92
Ciry-ST-2IP MAITLAND, FL 32751

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

T

MAME

STREET ADDRESS
GiTY-ST-2IP

12. | hareby gertify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Flovida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusteée empowered to 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: ‘f:fau« Modgden 2ty AOT-iAG- REF

)mmmmmwmmammm Date Daytinn Phons #




