NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e _' DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DOCUMENT # 736759 (2)

1. Comoration Name
UNIVERSITY OF FLORIDA VETERINARY AUXILIARY, INCO
RPORATED

AN B AR MR

Principal Place of Business Mailing Address
3636 NW 24 PL 3635 NW 24 PL
GAINESVILLE FL 32606 GAINESVILLE FL 32605
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/07/1976 04/05/1995
2. Principal Place of Businass 2a. Malling Address 4, FEI Number Applied For
[21] B 510203870 Nol Applicable
ite, Apt. # etc. Suite, Apt. #, etc. iti
Suits, Ap el uits, Ap ele 6. Certificate of Status Desirad 0 $8‘75 Adc!monal
22 E Fee Raquired
City & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
23 El Trust Funa Conlribution Added to Faes
Zip Gountry Zp Gountry 8. This corporation has liabiity for intangible tax under s. 199.032,
24 [25] |20 [30] Florida Statutos C) Yes [Iha
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Namse
ROWE, CHERYL 82| Stact Address (P.0. Box Number is Not Atceptabie]
3536 NW 24 PL =
GAINESVILLE FL 32605
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named coarporation submits this stalement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporaton's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obhigations of, Secton 617.0503, Harida Statutes,

SIGNATURE o
Signature, typed or printed name of registerad agent and tids if ajpicabi NOTE Registered Agant signature required whar renstahrgy DATE
12 QFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17
TITLE 2 0] [JDELETE 1ITIE —r'D/\j D B Change [ Addition
NAME ROWE, CHERYL 12 NAME
STREETADDAESS | 3636 NW 24 PL 1.3 STREET ADDRESS
GITY-§T- 28 GAINESVILLE, FL 00000 14 GITY-ST-ZIP
HLE PD [oELeTe 21TALE ClCrange [ Addition
NAME GIBBS, CHRIS 22 NAME
STREET ADDRESS | 3650 NW 30 PL 23 STREET ADDRESS
orvsize | GAINESYILLE, FL 00000 2 4G1Y-S1-zp
TITLE VD [IDELETE 31TILE PD BdChange [ Additian
NAME NICOLETT|, EARLENE SZNAME
STREET ADDRESS | 26552 SW 14 DR 33 STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 00000 34 CITY-5T-2
TITLE RSD DJorLETE 41 TIILE Ochenge ] Addition
HAME CHENOWETH, LEE 4.2 NAME
staeer anpRess [ 31431 NW 9 PLACE 4.3 STREET ADDRESS
CITY-SI-2p GAINESVILLE, FL 00000 44 CTY-ST-2P
TITLE SD JReLETE S1TILE DOthange [ Addition
HAME BLOOMBERG, ANN 52 NAME
seer ancaess | RT 2 BOX 2085 N/A 53 STREEY ADDRESS
CITY-ST-21P MELROSE FL 54 CITY-5T-2P
TLE CIDELETE 61TITLE s/ RS D [thange [ Additian
NAME B2 NAME LISA AW KING
STREET ADORESS 63ISTREETADDRESS |y QBT SW H6eTH LA E
CITY-ST- 2P §.4 CITY-5T-2IP GinNeEsVilLLE L. 32608

14. | do hereby certify that the information supphed with this filing is voluntarity furnished ang does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indcated on this annual repart cr supplemental annual report is true and accurate and that my signalure 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 te executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.,

SIGNATURE:

SIGNATURE AND TYP
DV T

~
PR

Vs B

’ m;}isn m&is g"’saéﬁizu OFFICER OR DIRECTOR
S

B92-4BBH

ime Fhong 4

CR2EQ37 (12/95)



