L

2002 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am |
DOCUMENT % 727462 2T Secretary of State

1. Enlity Name * 05-23-2002 90014 041 ****6] 25
ALACHUA VETERINARY MEDICAL ASSOCIATION, INC. l/I
PrincipaIPlace_olvBl;sInass C " Maiing Address
2828 NW 142ND AVE 2828 NW 142ND AVE
GAINESVILLE FL 32609-4097 GAINESVILLE Fi 326094097
us us
o oo ARG RO
Suile, Api. #, ete. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FE| Number Applied For
] 59'1450152 Not Applicable
2\ Courty Zp Country 5. Certificate of Staws Desired ~ [J ?:;E.Sqmﬂ“""‘”
" 6. Name and Addrass of Current Reg Agent 7. Name and Address of New Reg Agent “
4 e < )
e | T e gy Y = R Pyl S A et L o g e b T e} ey .
DUTTON, JAMES T
2826 NW 142ND AVE
GAINESVILLE FL 32609 _
8. The gbuv? named ( gpmy submits this ~=*~ment for the purpose of changing its registered oﬂlce. o r;gis1ered agent, or both, in the stata of Florida.
SIGNATURE g g - R AT L ' S
‘ Sinnwﬁu e name o egltieed ageoi and e ¢ sppicatin. ] INOTE: Jhijiiced Agent igmatura el when reinsg) e wAle Tt = =
‘ 4
. 8. Eiection Campaign Financing 00 May Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Asgjed to Fei; Departmem of State
BRI OFFICERS AND DIRECTORS - . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
E Pt O elete TLE PREsI DENT Bl [ Addilion |5
NAME DUTTON, JAMES T NAME DuTTos Jawcs T [
STREET ADORESS [ 2828 NW 142ND AVE STREETAOORESS | 282§ Aa) 143D Awe g !
osT-ze+ | GAINESVILLE FL 32808 - orTY-S1-2P GPINESYicll fi PL 32409 % X
TME S 07 Detele i D 0 Change [ Additicn
e NICOLETT), PAUL o NICOETT, Pnu.‘, _ _
staeeT oovess |2552 SW 14TH DRIVE s ioness (2592 Su) 147 BRe/E
orv-si-zp  |GAINESVILLE FL 32608 WS S ANES Vet FO FPYA1 4
e D [ Deletz THLE J'/f 3 Change ﬂ Addition
R 3 (ROSENFELD,CINDY____ .. ___ . _ Rwe | Josselmans, MiA —
| sTaeET Acoaess (4525 NW ASTH-CT. o - oo o v — e [ s avORESS |- §Y 2 M S0 §G & Farraac, . e
omv-st-zr |GAINESVILLE FL 32606 CITY-$1-2P ; P INET Vi e V.1 4
- e %1 Dalets me Y D) Ctange 4 Addilion
HANE GOLDMAN, RICHARD HAME HoLLADAY, Ly hd
| ezt soofess |4209 NW 37TH PLACE et aooness | 2aess” S e a7t LANE
! crv-sr-zp [GAINESVILLE FL 32806 ciry-ST-2P BINES Vet & P F2408
‘ ‘| e " i O Dete o > s [l Crange [ Addition
i e ANDERSON, SUSAN e Wendiand , LORT
i smeer anoress (PO BOX 100126 smecTaoness | /9 Sud By FT ﬁffm
emv-st-zp  JGAINESVILLE FL 32610-0126 orv-sTar LS e NER Vs b Lol Kt 77, 5
| e PE [ belets e P | EAesen , Morey Clcane B Asditon
! HAME HOLLADAY, LYNN NAME T,
| stheer aooress 7695 SW 4TTH LANE streeT aporess |36 4o NE HWY
. orv-si-zp  [GAINESVILLE FL 32698 CIIv-§7-7P M eANDPY F - Je 6‘ 7
' 12. | hereby certify thal the information supplled with this flling does not qualify for the exemption stated in Section 119.07| 33(1) Flarida Statutes. | further cerlify thal the information
! indicaled on this report of supplemental report is true and accurate and thal my signature shal have the same legal effect as it made under oath; that | am 2n officer or director
! of the corporation or the receiver stae empowerad to execute this raporl as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11if
i changed, or on an atachment wigf af addrass, with all oth
| SIGNATURE: ___ SR %ERW‘V f’éd/w 3f-¥62-2937
‘ SIANATUR 1AND1'VP!D OR PIINTE NAME OF SIGNING OFRACER w NRE Daytme Phone 4

d ///W/m;{é/ ‘\/m 7M %@ J/’ / bo sob-#2-F27




