FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 73355 (2)
FLORIDA ASSOCIATION OF VETERINARY MEDICAL TECHIN

Principal Place of Business

Mailng Address

&

11 FLORIDA DEPARTMENT OF STATE

! Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

P.O. BOX 21108 P.O. BOX 21108
ST, PETERSBURG FiL 33742 ST. PETERSBURG FL 33742
us 3. Date Incorporated or Gualified 3a. Date of Last Raport
08/13/1975 05/01/1995
2. Principat Place of Business 2a. M?g Addeess 4. FEI Number Applied For
] NfA 6] V.0 && ol 58-166 1984 Not Appiicabie
Sute. 8t 8. etc. Suite, Ant. #. etc. 5, Certficate of Status Desired O $8.75 Additienal
El A ;} Fee Required
City & State Crty & Jale 6. Eiection Campaign Financing $5.00 May Be
23 ﬂ’ A m ﬂ- R ‘Mbwﬂ 4 p . Trust Fund Contribution O Added to Fees
Zip Country | Zp * Gountry 8. This corporation has lizbility for intangiole tax pnder s. 199.032.
EEESITN % WA 3 3DTHA [ LS Fionda Statutes O} ves @20
M 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASLEH, SR-, WH..UAM F 82| Street Address (P.O. Box Number is Nat Acceptable)
502 FLORIDA NATIONAL BANK BLDG
ST. PETERSBURG FL 83
84| City FL 851 Zip Code

31, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registerec office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent | am
familiar with, and accept tha obigations of, Secton B17.0503, Horida Stalutes.

SIGNATURE _ e R I

Sgratire, byed or panted name ol rogishired age & B 1 appieal i (NOTE Fleg stersd Agnn: signardre rér i DAle
12, OFFICERS AND DIRECTORS 13 ANDINONS/GHANGES 10 OF FICE RS ANG DIRLGTONS IN 12
TITLE 1D [CJDELETE FUTINLE [JChange [ Addilion
NAME PRESTON, KAREN 12 NAME
staceraooeess | 913 LEONA DR SW 13 STREET ADDRESS
CITy-51-2IP LARGO FL 140TY-ST-20
TME () {JDELETE 21TITLE Cchange [ Addition
NAME BROCKWAY, LINDA 22 NAME
sreer aooress | 538 PATRICIA AVENUE 2 STREET ADORESS
CITY-57-2P DUNEDIN FL ., 2 40TV -5T- 2P
T PD mdiicn atTne L ) W [ Addiion
NAME GARIANO, SHARON 32 NAME
staec aooress | 4881 78TH AVE. N 33 STREET ADDRESS
OITY-§T- 2P PINELLAS PARK FL 34.0Y.ST- 2 ~
TITLE VD (CIDELETE 41TIlLE P D MfChange [ ] Addition
NAME SHALOR, SUSIE 47 NAME
seeraooress | PAQ. BOX 274 N/A 43 STREET ADDRESS
CITy-57-2¢ LUTZ FL 440ITY-ST- 2P P
T0LE [ IDELETE &1 TIILE VD . [JCrange B Addilion
NAME 52 NAME michach ?a.‘.\"wdﬁ. I,
STREET ADDAESS 53 STREET ADDRESS [BOD wh o (;enness"c. S5t
CITY-5T-27 s sz [Toonpe, - 38 o3
ILE IpEvETe 61 TITLE [ClcChange [ Addition
NAME 62 NAME
STREET ADDRESS § 3 STREET ADORESS
CITY-51- 7P €4 CITY 5T 2IP

14. | do hereby certify that the information suppled with this filing is volunarity furnished and does not qualify for the exemption stated in Saction 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this an r or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dpector of the ¢ r the receiver or trustee empowered to executs this report as required by Chapler 817, Flarida Statutes: and that my name
appears in Biock 12 or 13 if changed for on apfttachment with an address.

SIGNATUR

Kaeen Forston Tlae (213)587-9949

SIGNATURE XND TYPEC OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong o

CR2EQ37 (12/95)




