FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3 FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 : OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secetary of State Secretary of State

1997 . / DIVISION OF CORPORATIONS

DOCUMENT # 73355 (2)

1. Corporalion Name

FLORIDA ASSOCIATION OF VETERINARY MEDICAL TECHIN

S, e M E AT

Principal Place of Business Mailing Address
R.O. BOX 21108 P.O. BOX 21108
ST. PETERSBURG FL 33742 ST. PETERSBURG FL 337421108
us
3. Date tncorporated or Qualified | 3a. Date of Last Repaort
08/13/1675 07/18]1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliod For
;ﬂ a 59-1661984 Not Applicable
Suite, Apt. #, atc Suite, Apt. #. etc. . $8.75 Additional
po ;ﬂ 6. Certificate of Status Desired D Fae Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Bs
23 28 Trust Fund Contribution Adted to Fees
op Country Zip Country 8. This corporation has liability for Inlanglbl?ﬁa}.ﬁder s. 190032,
|24) 25 28] [30] Florida Statutes {7 ves No
9. Nams and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASLEH: SR., WILLIAM F, B2} Street Address (P.O. Box Number is Not Acceptable)
502 FLORIDA NATIONAL BANK BLDG
ST. PETERSBURG FL 83
84| City FL 88| Zip Code
11. Pursuant to the provisions of Soctions 617 0502 and 617.1508, Flarida Statules. the above-named corporation submits this statement for the purpose of changing its registered

office or regislored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, iyped of ponled nama of ragistered sgent and tllle 7 applicable (NOTE: Raglsiarad Agent signaiura renuired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D [ DeLETE 11T0E [FChange L] Addition
e PRESTON, KAREN P Crorlene Pla
siaeer anpress | 993 LEONA DR SW 1.3 STREET ADDRESS | D8O LD . tDLO(’YLf‘HCU'\ Rue
CIIY- §7-2% LARGO FL were-stae STamPa, 4 8
TITLE ) [_] DELETE 21 TITLE - [ fhangs [ Addition
Kave BROCKWAY, LINDA 22N Vaker p’%us
swcer anohss | 538 PATRICIA AVENUE 23 sTREET aooress | (e RO ﬁers Sh Ne
CTY-S1-2F DUNEDIN FL gacmy-stzp | B4 thj-gmhu;‘qu Fl 23302
TINE VD T oeete 3ATTLE Y [S-change  [] Addition
NAME PATRICK, MICHAEL JR 32 NAME
steeeTaporess | 305 W GENNESSEE ST 33 STREET AGDRESS
CITY-51- 2P TAMPA FL 33803 34, OTY-51- 2P P
e PD 1 OELETE LITTE [C-Change ] Addition
NAME SHALOR, SUSIE 4.2 HAME m}M pa;l'ﬁ'\(ﬂ‘\
sireer aooress | P.OL BOX 274 N/A 43 STREET ADDRESS | RS 55 WD (x Nesson 5.
LITY-51- 7P WTZFL aom-stze_ | Torda (4 2302
L: T DeLETE 53 THLE T Chenge LT Adddion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-51-2IP E40ITY-ST-2P
WE ] DELETE 61 TITLE T Chenge  [J Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADORESS
| ory-stap 6.4 OITY-ST-TIP _
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3){I}, Florida Statutes. | further cerlity that the

infarmation indicated on this anoual report or supplamental annual report is true and acgurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the copporation or the receiver of Irustee empowered iexécute this report as required by Chapter 67, Florida Statutes; and that my name

appears in Block 12 or Block 13 ghanged, ar on ttachrment with & /
DUEED 8/42/6F  434-1090
/:sas 7 Bayh

/oy
SIGNATURE: ' ‘ 7
OFFCER OR DIRECTOR i Prona 4 0051454

SIGNA

CR2E037 (9/96)



