2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 723129 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
RIDGE VETERINARY MEDICAL SQCIETY, INC
Prnineipal Place of Business V Maiting A-ddress
3641 LAKE ALFRED RD 3691 LAKE ALFRED RD
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
P (RO
Suta, Apt. %, etc. Suite, Apt. #, et 1st MCORE CRRED37 (10/04)
City & State CThy & State — 4, FE! Number Appllad For
. 59-1692457 ot Apriest”
Ze Country Ze Courdry 5. Certificate of Status Desired [ l;.sfeg? q;?:’é‘*f’“a’
5. Name and Address of Carrent ﬁeg!stere:i Agent 7. Name and Address of New Registered Agent i
Name
RAYBURN, JERRY : = T
3691 LAKE ALFRED RD. Sireet Address (P.O, Box Number %s Mot Acceptéble) - B o
WINTER HAVEN FL 33881
ity ] o F—L {Z‘Tp Coda

8, The above named entity submits this statement for the purpose of changing its regi;stefed office or registered agent, of both, in the State of Florida, 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE S . L L § -
Hgraturl, Wpad o pinted name o regstensd 2g9nt and e & applcabi MNOTE Tlagslasd Agant signaturs equited wish ransiaen) DATE
FILE NOW: FEE IS $61.25 ) 8. Etection Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. & Added o Fees Florida Department of State
10, OFFICERS AND DIRECTCRS l 11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
it VD O oaess il Clchangs T Adster
HAME GARDNER, GEQFFHEY NAME
SInfeT apoREss (2164 E. HIGHWAY B40A STRELT ADDRESS
LHY-5E 4P LAKELAND FL 33813 Cliy 53-8
fiige FO 3 Colete Lt CIchange [ Addition
i PRESNELL, MARC A i HORO0N194997 S
strsgs apoess {3107 US 92 EAST o f st a00AESS 01/26/05-80011-001 61,25
av.siae |LAKELAND FL 33801-0234 B te y
T 8TD 7 Delets f o ) chenge T Adddion
NabE RAYBURN, JERRY NAME
SiRstFADDRESS {3681 LAKE ALFAED AD. SHREETADDRESS
ciiv-s1-2p IWINTER HAVEN FL 33881 Grie ST Al
Il 3 Daleta ILE Tchasge  [] Addilien
NAME HAME
L ADURESS STRFF T ADDAESS
cHy-stoap ‘ uly-St- 2P
i 7 oalete e Dionange £ Addition
HEME NAME
WRFLT ADDRESS SR T AT SS
Cle. Sl P by Sl AP
e O3 Detete N K Jthamge [ Addition
NAME . RAKL
IR¥E | ADDRESS STAFET ADDRESS
Y. S £ Ory-S1. 29

12. { hereby cariity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)1}. Florida Statutes, | further certify that the informaticn
ndicated on this repert or supplemental report is rue an§ accurate and hat my signature shail have the same legat effec: as if made under oath, that | am an officer or director
of the corporation or the receiver of tustes empowered to axecule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SiGNATURE:,ﬂW ﬂ‘mﬁw@- Jeezy ﬁﬂyé«eu __ /2p-05" (33 )293 1428

N ATIIET AN TUnrm D DOHAITEMN AR ARIE T ClOMIMNE MEEICER M Al eeTon Fi o [ T




