2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 727462

1. Entity MName ’

ALACHUA VETERINARY MEDICAL ASSOCIATION, INC.

FILED
Jan 29, 2001 8:00 am &
Secretary of State

01-29-2001 90203 035 ****6] .25

Principal Place of Business Mailing Address

2828 NW 142ND AVE 2628 NW 142ND AVE
GAINESVILLE FL 32609-4097 GAINESVILLE FL 32605-4097
us us
2. Principal Place of Business 3. Mailing Address ”""“"" ”l II Il” I [l ””’I ””’IM‘I“"IN"H
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1450152 Not Applicabie
e Zip Country i Country 5. Certificate of Status Desired O $8'75 P?dditional
Fee Required
- -6.. Name and-Address of Current Registered-Agent 7. Name and Address of New Registered Agent- —— .- -
Name
DUTTON, JAMES T Street Address {P.O. Box Number is Not Acceptabie)
2828 NW 142ND AVE
GAINESVILLE FL 32609 = —
ity - FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
* 1
SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signeture required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Frust Fund Contripution. Added to Fees Department of State
10, ) QOFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE T 7 Gelete TTLE PE JX Change [ Addition __8_
NAME DUTTON, JAMES T : NAME Ddarren/, I %l‘f—;‘h T s
STREET ADDRESS | 2828 NW 142ND AVE STREET AD0RESS | 2 828 Miw) 1425 A 5
CITY-ST-21P GAINESVILLE FL 32609 CITY-ST-ZiP L RNEDS bt , Fe 32 Lot g
o
TITLE DpP 3 Delete TITLE ES Change [ Addition 5
e NICOLETT, PAUL ' wie  |Nicorerv, PAuL
STREET ADDRESS | 2552 SW 14TH DRIVE - sTETADDRESS |2 67872 Sed /T Dtive
B ] T T — — Y e .
" Tme l D [ Delets § R D D crange [ Addlion
T name ROSENFELD, CINDY NAME ) ) -
STREETADDRESS | 4525 NW 45TH CT STREET ADDRESS
CITY-ST-2IP GA]NES\"LLE FL 32606 CITY-ST-ZiP
TITLE P [ pelete TITLE DP B8 Change [ Addition
e GOLDMAN, RICHARD e (GouDm AN, BiEHEES o
STREET ADDRESS | 4209 NW 37TH PLACE sTReET Aootess (4220 T A/
CITY-ST-2P GAINESVILLE FL 32608 CTY-S1-2P |G ESVie e, Fe 32606
TILE S 2 pelete TILE 7 [ Change ﬂ Addition
N PARATTO-WAGNER, NANETTE NAvE ANDER2 SoW , S4SAN
STREETADDRESS | 6609 SW 80TH ST STREET ADDRESS ﬂo, Bax So0/Z2 &
orv-st2° | GAINESVILLE FL 32608 WS\ Camesoncs, o 82000-H24
THTLE PE 3 pelete TILE P ¥ Change [T Addition
NAME NAME WL LA DI T 4 wpin)
HOLLADAY, LYNN 715 508 4/7%5L Ane
STREET ADDRESS | 49297 NW 20TH ST STREET ADDAESS 4
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP 64/”6‘!4’4&5/ Fec B32L08
12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carpoeration or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: ang that my name appears in Block 10 or Block 17 if
changed, or on an attach, 1 with an address, with all other like empowered..
Al s o S S oy _
SIGNATURE: ﬂ:ﬁwﬂfflf A VOREL., fet f i ko) G-z 927
UIGNATURE AND TYPED OR PRINTED NAME OF SISRING OFFICER OA DIRECTOR 7/ oaef Daytime Phone #




