2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR),» Sgp 08,2003 8:00 am
AU e

DOCUMENT # 727462 cretary of State
1. Enlity Name 09-08-2003 90325 047 ****61.25
ALACHUA VETERINARY MEDICAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
2620 fiW 142ND AVE 2828 NW 142ND AVE
GAINESVILLE FL 32609-4097 GAINESVILLE FY. 32609-4097
us s
2. Principal Place of Business 3. Mailing Address H“m ‘|I||"|I| ||I“ |m| ||||| “I\ I“" Nll |‘Il N“ “ll“l‘“l“l
Suite, AP #. etc. Suite, ApL. # efc. : - IZéHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §0-1450152 Applied For
Not Applicable
zp Country &P Country 5. Certificate of Status Desied [ $8.75 Aaditional
) Fee Required
= .= .6.:Name and Address of Current Registered Agent .. —~~=~—~ -2 . |j=— "~ _.. ..7.-Name and Address of New.Reglstered Agent <
. Name
DWON' JAMES T Street Address (P.O. Box Number is Not Acceptable)
2828 NW 142ND AVE
GAINESVILLE FL 32609
v L City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

7| SIGNATURE

= :‘ B Slgnature, typad of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Conlributicn, O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TTLE P # Delets TITLE o ClChange  [EHf@cttion
NAME DUTTON, JAMES T NAME £RICA L ACHE R,
sTReET anoRESS | 26828 NW 142ND AVE STREET ADORESS | /9 703 AW got™ Apeaue
cv-st-2P | GAINESVILLE FL 32600 CITY-ST-2P N e "bt?*-p-‘}'J Fi. 32669
TIME D O Dslete TITLE [JChange [ Adtition
NAME NICOLETTI, PAUL NAME
STREET ADDRESS | 2552 SW 14TH DRIVE STREET ADGRESS
cry-st-2r | GAINESVILLE-FL; 32608 — - - - —p = - [J-Ci-sT-2P - - - s s - -
TTLE ST Mkt TITLE _Secie 7 & bprrnen O Change  (dition
HAME WESSELMANN, M A NAME oM &,
sheeT anRess | 5124 SW 86TH TERRACE STREET ADDRESS S;&S 5 S#J ‘1’” Pr4 LANE
CITY-ST-ZIP GAINESVILLE FL 32608 CITY-ST-2IP AL A FL ISE 2L, -
MLE DP @kt TIME AlLLAG ﬂg’{&_ JALEX ) O) Change [ Addiion
NAME HOLLADAY, LYNN RAME fpgof A 13Y Shrcect
STREET ADDRESS | 7615 SW 47TH LANE ‘ seect aporess 93
omv-s1-2F | GAINESVILLE FL. 32608 - OITY-T-2IP 5,9-/ NES L&, P 3240 1
TMLE T & Delets TIMLE St Dh&SANT Ol Change  [&Adgition
NAVE ANDERSON, SUSAN NAE Pean.son , Moty
STREET apoRess | PO BOX 100126 sResTADDRESS | B0 M) HWJ Y “¢/
CITY-§T-71P GAINESVILLE FL 32610-0128 CITY-ST-2IP MiCANPY ) Fe. 224647
e PE B Detete THLE PRES DT glere 7 [ Change  [dBadition
NAME HOLLADAY, LYNN NAVE INOGeAN:; Chaits, yA
STREET ADDRESS | 7615 SW 47TH LANE STRECT ADDRESS | F 9577 5 w sS4 Lane
or-st-2P | GAINESVILLE FL 32608 ov-s-oP | a4 NESVies Fie 32408

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemenial report is tue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the recejver or trusiee empowered tg execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmekt with an address, with 3 ir like erpoowered.

T

SIGNATURE: ; "‘TZL_A,.,J”REDE/M 5/ /3 352-33/-0%20

SléNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR #late Dawviirma Phone #

3

CR2EQ37 (4/03)



