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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIS: NZEP.A:T::E'I:I"(:; STATE Apl. O 9 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 727462 (4)

1. Corporation Name

ALACHUA VETERINARY MEDICAL ASSOCIATION, INC.

A ARG

Principal Place of Business Mailing Address
BOX 100126 N/A BOX 100126 N/A 3. Data Incorporated or Qualified
GAINESYILLE FL 326100126 GAINESVILLE FL 326100126
us us 4. FE! Nunber Applied For
591450152 Not Applicable
2. Frincipal Place of Bus| 2a. Mailing Addh
incipa © of Business aling Acaress 5. Centificate of Status Desirad O $8.75 Addtiona!
21 ;I Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 —z?l Trust Fund Contribution o] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homaownel%gsociation?
23 2_8| 1 Yes No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;-4] 26 2_9] ;o] Parsonal Property Tax dug June 30, Oves & &0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MRSON. SUSAN E. 82| Street Address (P.O. Box Number is Not Acceptable)
2015 SW. 16TH AVE
P. 0. BOX 100126 N/A DEPT. SACS 8
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submizs this statement for the purpose of changing its registered

office or registerad aqem, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appolntmant as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Sigrature, typad of piinted name of ragialernd agent and tilke if Bpplicable {NQTE: Regi Agant slg irad when reinstabing) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T L DeLETE 1.1 TITLE L. change L] Addition
NAME ANDERSON, SUSAN E. 12 NAME
STREET ADDRESS | 2562 S.W. 14TH DRIVE 13 STREEY ADDRESS
CAIY- ST 20 GANESVILLE FL 14 CITY-ST-21P P
TE “PE [ oewere 21T0LE Fosctoot D henge L] Addition
NAME TASH, JANINE 22 NAME
sweeT Aooss | 9805 NW. 161 SY 2.3 STREET ADDRESS
CITY-51- 2P ALACHUA FL 2.4 CITY-5T- 2P C .
TME D L DELETE 31 TTLE LI Change [T Addition
NAME HENLEY, RAY 3.2 NAME
smeeTanoress | 10026 SW 44TH LANE 33 STREET ADDRESS
CATY-S1- 2 GAINESVILLE FL ) 34, CITY-§T-21P .
TMLE P B DELETE 41TILE Fresielond Tleed- [ Change  ['BAcdition
NAME CHENOWETH, PETER A2 NANE Necole i, (ot .
steev aponzss | 3131 NEW 9TH PLACE S3STREETADORESS | 25525 - A)- 14/ 44 Drine
ooy - 5T-20 GAINESVILLE FL 4.4 CITY-ST-2P fuainesvilde FL 32008
THLE S [J peLeTe 51 TILE - L] change 7 Addition
NAME CALDERWOOD-MAYS, MARON 5.2 NAME
streer apokess | 13703 MILLHOPPER RD 5.3 STREET ADDAESS
CITY-5T-2P GAINESVILLE FL 54 CITY-ST-2P
e b [T ofLeTe 6.1 TILE [_TChange [J Additicn
NAME HARBIN, MICHAEL 5.2 NAME
stRectaponess | 6925 SW 103RD AVENUE 8.3 STREET ADDRESS
COT-ST- 2P GAINESVILLE Ft §.4 GITY-ST-ZIP

14. ) hereby certify that the information supplied with this filing does not quality for the examﬁtion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trusiee empowered lo executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an address. -7;“‘}
SIGNATURE: _M w A U SU e E  Paderson O . m3]30/58 /35; VY3472-¢200 wth i3

CREG37 (10/97)



