FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁg N “?"Zz}h FLORIDA DEPARTMENT OF STATE May 2 2 1 9 9 7 8 . O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsmﬁctr::gc::x:ﬂws Secretary Of State

DOCUMENT # 736759 (2)

1. Corporation Name

UNIVERSITY OF FLORIDA VETERINARY AUXILIARY, INCO

FRORATED N ARG

Principal Place of Business Mailing Address
3636 NW 24 PL 3636 NW 24 PL
GAINESVILLE FL 32605 GglPESVILLE FL 32605-2626
us u :

3, Date Incoiporated of Qualified | 38. Date o | Report
06107197 05/017i06°

2. Principal Place of Business 28. Maiting Address 4. FE! Number Applied For

ol 2551 S0/ $HADR [m| €2 S.w. I¢H D, 51-0208870 ot Applcabl
Sulte. AL #, elc. Sulta, Apt. ¥, efc. §. Certificate of Status Desired 0O $8.75 Addtional

22] 27]
Ciprys State 5 Cipwdk State 6. Election Campaign Financi 5.00
23] g,@ WESVILLE Fy 28] §,4 wesvjLLE FL Trve Fort Gomouton 3 sAdded oy

Fee Required

Zip Country \Zip Countr 8. This corporaiion has liabiiity for intangible fax under &. 189.032,
alozae0f  ml o US.  [@'S2608 I US Fiorids Sates 1Yo L] o
9. Name and Address of Current Registared Agent 10. Name and Address of New Registersd Agent
B
N EARLENE  NIcolETT |
ROWE, CHERYL B2| Street Address (P.O, Box Number is Not Acceptabl%
3636 NW 24 PL QESK S IEFE LD
GAINESVILLE FL 32605 o3
84 Cit ) 85| Zip Code
"GaIvESPILLE FL "3

11. Pursuant 1o the pravisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the pur of changing ts ragistered
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. { hereby accept the appointment as registered
T. 503, Floride Statutes.

agen!. | am famitiar with, ang accept the obliggtiops of, lon

SIGNATURE

Signalure. typed or primed name of regislarad and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
i 0V R véiETE 1170LE PO [T Change ] Addifion g
HAME ROWE, CHERYL 12NAME QHERYL Row & ~
sweer aoaess | 3636 NW 24 PL 13smeETADDRESS | SpRbY MW 24 PL
CITY-51- 2P GAINESVILLE, FL 00000 P 1acmv-srir |G Ad FSULEE £ FL 3960k
T 1] [ peLeTE 21 TITLE - ‘_ [T Crange L] Adoftion |©
N NICOLETTI, EARLENE | 22 M EARLEnE NICoLETT!
staeer anoness | 2552 SW 14 DR 2.3 STREET ADORESS cn Sw. |4+ IR
GTY-§1- GAINESVILLE, FL 00000 2.4 CHTY-ST-2IP aiVES V] Lig= EL . 3abo§
TILE SDRS [ OELETE 1 TLE T T Crange L] Addifion
NAME LISA HAWKINS I 8.2 NAME
seeer anoress | 10251 SW 85TH LANE 3.3 STREET ADDRESS
CITY - 5T- 2P GAINESVILLE FL 34.0ITY-$1-2P
TILE EJ DELETE 41 TLE [ change [ Addition
KAME 4. 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIty-S1- 2P 44 CITY-SE-2F
TITLE L DELETE SATITLE [l change [ Addition
HAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CHY-81-2iP 5.4 CITY - ST-JIP
TILE [ DELETE 6.1 THLE ) change |1 Addition
NAME 5.2 NAME
STREET ADGRESS £.3 STREET ADDRESS
CITY-S1-2F 6.4 CITY-5T-7P

4. | do hereby certily that the information supplied with this filing does niol gualify for the exemption staled in Section 119.07(3Ki), Florida Stalules. | further centity that the
information mdicated on this annual raport or supplemental annual re is lrue and accurate and that my signature shall have the sams legal effect as if made under oath; that
{ am an oflicer or direcior of the corporalion of the recelver or trusiee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: _C 1ED S/11/en 375- 243

BIRAIs Tl InE 2 T VBEM B BEIMTER NAUE O BIONING (EEICER NB NMBESTAD Neime Pnone 0G1GALY




