2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727462

1. Entity Nama

ALACHUA VETERINARY MEDICAL ASSOCIATION, INC.

i Ly tth

R RN

Principal Piace of Bﬂsmess

2828 NW 142ND AVE
GAINESVILLE FL 326094097

us

Mailing Address
2620 NW 142ND AVE

GAINESVILLE FL 326054097

us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

-+ L

4 o4

il

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1450152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUTTON, JAMES T R Street Address {P.0. Box Number is'Not Acceptable)
2828 NW 142ND AVE
GAINESVILLE FL 32609

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.

m’l’UHE ANDTYPED ORHFRINTED NAME OF SIGNING OFFICER OR DIRECTCR

 Date

Daytime Phone #

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90099 004 ****5] 25

SIGNATURE
Slgnatura, typed or printec name of registerad agent and titte f applicable. (NOTE: Registerad Agenl signatura requirgd when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
k FEE 15 $61.25 Trust Fund Contributicn. Added to Fees Department of State
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 10 .
TITLE T [ pelete TITLE O change [ Addition |
NAME DUTTON, JAMES T NAME %
STﬁtE_E‘T..EEfRES&SR 2323 NW 142ND AVE STREET ADDRESS §
cmy-8T:2¢,. . | GAINESVILLE FL 32609 CITY-ST-2IP &
mLE p O Delete TLE PP Phchange [ Additon |
NAME NICOLETTI, PAUL NAME Nieow ETTrr Pawic
STREET ADDRESS | 2662 SW 14TH DRIVE STREET ADDRESS | 25372 B4 J 5% DRAVE
cmv-st-2P - T GAINESVILLE FL 32608 UNV-ST0P | Qo VES VILLE, Ft 2608
TILE D B Delets TITLE D ’ Ol crange  $&) Addion
NAME CALDERWOOD MAYS, MARON v ﬂofmﬁhgj £iNDY
. STREET ADDRESS.| 13703 MILL ‘HOPPER RD streeT anoress | 7525 AW I Con T
crv-s-2P | GAINESVILLE FL 32608 sl S AAINESIRLE, P 32606 .
MLE PE [ Detete TITLE [ B Change [ Addition
NAME GOLDMAN, RICHARD NAME EoPman, BicH4n-p
STREET ADDRESS | 4200 NW 37TH PLACE STREET ADDRESS //m ;JIJ ]7“ ﬂ“g
omv-st-2P | GAINESVILLE FL 32606 Y-S (G BINESVIE P 32 60l
TmE S 7 Delete TITLE O chenge [ Addition
NAME PARATTO-WAGNER, NANETTE NAME
STREET ADDRESS | 8609 SW 80TH ST STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL 32608 CITY-ST-2IP
T D O oelete TITLE PE B Change [} Addition
NAVE HOLLADAY, LYNN NAME HoueADAY, LYNN
STREET ADDRESS | 4297 NW 20TH ST STREET ADDRESS |A42 2.9 Aed io*ﬁ- t r o
ov-ST-2P | GAINESVILLE FL 32605 ONSI | EprrV s vy el iT, P 32608
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), F-’Iorida Statutes. | further certify that the inforrmation
indicated on this report or supplemental raport 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 the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yyith an address, yith all other like empowered.
i/ PN » e 3 e o y - 2
SIGNATURE: 7, REQUIRED /ﬂ (28 Roop 2672 #7201
L] il



