2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # 727462
1. Entity Name Secretal " Of State
_05- EESY
ALACHUA VETERINARY MEDICAL ASSOCIATION, INC. 03-03-2004 90213 004 ™61 25
Principal Place of Business Mailing Address
2828 NW 142ND AVE 2828 NW 142ND AVE
SQINESVILLE FL 32609-4097 SQINESVILLE FL 32609-4097 TUUVIUUE
U0SE S 108 Lanc WSS S 1At Lene
Suite, Apt. #, etc. Suite, Apt. #, elc.” MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number 5313 & L V0 Applied For
Oeula s EL OScala, FL 59-1450462 Not Appiicable
Zp Country ap ' Country 5. Certificate of Status Desired ] $8.75 Additional
344 3, us i ELLEd" DoR Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
| i Beny E. 5. Stoac
DUTTON' JAMES T Street ;Edress {P.O. Box Number is Not Acceptable)
2828 NW 142ND AVE BOSE Ly \o™ Lanc
GAINESVILLE FL 32609
City Zip Cade
Ot Ne FL | 3443,

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnature? typed o printed name of registered agenit and title it applicable. (NOTE: Ragistered Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Addet to Foes
10. QFFICERS AND DIRECTORS 11. o w  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e b 1 Datete me . |© ) ' Cichange  [Addition
HAME % LACHER. ERICA NAME . 15"'5 Sancdned ) TS5 %
sTReeT AnoRess | 19703 NW 20TH AVENUE SIRETADDRESS | TS RG W . Taave sl by AYOL
omv-st-zp | NEWBERRY FL 32669 V-SH2P | Gan neowille, FU 3RGOF
THE D [ Delete e PE i OJChange  [Afdition
NAME NICOLETTI, PAUL NAME Bordc, Davia
STREET AuDRESS | 2552 SW 14TH DRIVE | srerraooeess | 76 20 L. Gnh e esy Ave,
omv-srzp [ GAINESVILLE FL 32608 Lersie | ooiacew e, FU 3a00x
me ST F Detete TIE ® hange [ Additian
NAME STONE, AMY NAME &R telanm, Chavvonyo
STREET AbDRESS | 4055 SW 109TH LANE STREEF ADDRESS | AS F S S Lanc
orv-sr-zp - |OCALA FL 34476 ON-8T-2P | @onewesdi e, BFL 3360%
T o [ petete TE e O Change [ Aadition
KAME GALLAGHER, ALEX NAME Pouaraon , Hoil
STReeT aoDRess | 1034 NW 13TH STREET STREETADDRESS | 30k (i vhwd™( AL
stz |GAINESVILLE FL 32601 oY ST 2P

M conbpy, Fu BasLLF
P

T ch Additi
i PEARSON, MOLLY {1 pelee me [ Crange 03 Addition

NAME NAME

STREET ADDRESS 308 NW HWY 441 STREET ADDRESS

CITY-S7-2IF MICANOPY FL 32667 CMY-ST-ZIP

HMLE e [ Delete TITLE [ change [ Addition
NAVE NOLAN, CHAITANY A NAME

STAEET ADDRESS 8057 SW 54TH LANE STREET ADDRESS

omv.srzp | GAINESVILLE FL 32608 CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang 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 receiver or trustes empowered to execite this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt other like ermpowered.

SIGNATURE: . 2wl -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirne Phona #




