FILE NOW:

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996 @ e
DOCUMENT # 727462 (4)

1. Corporation Name

ALACHUA VETERINARY MEDICAL ASSOCIATION, INC.

([T

FILING FEE 1S $61.25
o . FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

- -
Principat Place of Business Malling Address
BOX 100126 N/A BOX 100126 NfA
DEPT. SACS DEPT. SACS
SQI'ESV"'LE FL 326100120 %INESVILLE FL 326100126 3. Date \ncorporated or Qualfied 3a. Date of Last Report
o ] 09/17/1973 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
- — . _1______§9_'l4_5_0_1§2__,___ Not Applicable

Suite, Apl. #, elc.

$8.75 Additional

5. Certificate of Status Desired O

22 Fee Required
| City & State 6. Election Campaign Francing o $5.00 May Be
2 e — | nustPund Contribution Addad to Fees

Zp Counlry 8. This corporation has liability for intangible tax under . 199.032,
24l Florida Statutes [ Yes [(No

9. Name and Address of Curre_nt_F_!ﬂstire_d Agent 10. Name and Address of New Registered Agent

Narme

ANDERSON, SUSAN E.

2015 SW. 16TH AVE

P. 0. BOX 100126 N/A DEPT. SACS
GAINESVILLE FL 32610

Thor Ak - 0L Box Numiber is Nol Acceplable)

Zip Code

FL®

e R Satid ——

11, Pursuant to the provisons of Sactions B17.0507 and 6171508, Flonida Statutes, the abave-named corporalion supmits this statement for the purpase of changing its registered office
or registered agent, or bath. in the State of Florida. Such ghange was authorized by the corporation’s board af directors | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Sechion 617.0603, Porida Staiutes

SIGNATURE o i e el oo S [ I

Sigdture, typed or por ted nin g of regratir-id dgead and Ll ag e Az 1 gl iy sdbre "B Ar: DATE —
Srrwtore Bpad o po el TR S 0 L e A R T —_— — 1)
12, . O@Eﬁﬁ\!o DRECTORS 13. o AL TINES r IANEEE 5 1O OFEIGERS AMI DI ST N T %

TITLE T [CJDELETE T1TILE [CJCnange [ Addition | =

haME ANDERSON, SUSAN E. 1.2 NAME ~

STREF) ADDRESS 2562 S.W. 14TH DRIVE 13 SIREET ADRESS 8
| owsae | GANESVMEFRL o pUERST 4 &

TITLE D [CJDELETE FRRILITA [Jcnange [ Addition [&]

NAME STEERS, CHRIS 22 NAME

e aopsess | 3831 NEWBERRY RD 2 3 SIREEN ADDRESS
| orvsrze | GAMNESVILLEFRL et 2 oy stae | o

TITLE P TLETE 31TIILE 4 [JChage  [(Addition

NamE HIMES, JAMES 32NAME Hanley M

stares aooress | 3716 SW. 30 TERR J35TReET ADDRESs | 1O 2le S W, QU Lase.

<

SITY-§1- 2P GAINESVILLE FL _ 3ALIY-S1-00 | . faneavibe, FL 3zL0K .

TIILE D WAfLETE A1TILE elect) Cichenge  [ErAddition

NAME N|GOLETT|, PAUL 4 2 NAME Chevnow eivn \ ,Pcln‘.‘/(

siaeet anDRESS | 2552 SW 14 DRIVE s35TRee ADORESS | Bu By RO LY Gt Plee

CITy-51- 2P GAINESVILLE FL o - aoysrge | Qatetsvitie o el o o~

TITLE [ [C]DELETE S1TIILE hange [ ] Addition

N CALDERWOOD-MAYS, MARION @ MACON

raeer anoress | 13703 MILLHOPPER RD 53 STREE | ADDRESS

CITY-ST-2IP GAINESVILLEFL e | sacTy-stoap | A

TILE CJDELETE B1TILE D . [JChange [V Addition

NAME €2 NAME Hﬁ(‘?dn‘ Michee {

STREET ADDRESS pasirer ADoRESS | 8125750 103 1 Ao e

Ty -51-27 saomesizp | eeentie FL Zaeog

Sy

14. | do hereby certify thal the information supplicd with this fimg 1s voluntarily furnished and does nat qualify for the exernphon siated n Section 119.07(3KK), Fiarida Statutes. | further

cerbfy thal the informatan indicatad on this annual report or supplemental annual report 1S true and accurate and that my signature shall have the same legal effect as if made under
path: that | arn an officer or director of the corparation ar the receiver of trustee empowered to execute tnis report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chfged. or on an attachmy with an address

SIGNATURE: it Z)l/% . 3fas)i6 (352)352.4700 | 1

et [ (st e

- 'si’(;’u,' “I&E AND TYPED OR PRINTED NAME OF sﬁmﬁdiﬁééﬁﬁﬁhecron i Galr Gagtre Prane A X ‘/f 3 |
/3

T



