FILE NOW: FILING FEE IS $61.2% FILED ‘;
NONPROFIT PET FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am ; f

CORPORATION Katherine Harris
ANNUAL REPORT Socrmioy of Sire ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90135 038 ****41 25

1999

DOCUMENT # 736759

1. Corporat on Name

UNIVERSITY OF FLORIDA VETERINARY AUXILIARY, INCO ioruo - i3 - 39
RPORATED
Principal Plz ce of Business Mailing Address
3536 NW. 24TH PLACE 3636 NW, 24TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us us
2. Principal Place of Business 2a. Mailing Address 3. Date In:orporated or Qualifed
21] 26 09/07/1976
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 510203870 Not Applicable
Ci 1 City & Stat i
ity & State ity ae 5. Certifczte of Status Desired O $8.75 Accfltlonal
E] 28 Fee Req Jired
Zip Couniry Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [2s] (20] 30] Trust F und Contribution Added 10 Fees
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROWE, CHERYL ANN 82| Street Address (P.0. Box Number is Not Acceptable)
3636 N.'N. 24TH PLACE
GAINESVILLE FL 32605 83
84] City FL asi Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accapt the appointment as ragistered
agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed naraé of registered agant and title if applicable. [NOT: - Registered Agent signaturé requirad when reinstabing) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS /\ND DIRECTOF S IN 12 %
TmE PD T DELETE 1ATTE 7D : RChange | [JAddbon | =
NAME NEILSON, ALICE P 12NAME ThosT, 523‘ St ACIUE 5
streeT A0DRE 5| 2552 S.W. 14TH DRIVE 13smeeTanpeess | S0 B O L a
CITY-ST-ZP GAINESVILLE FL 32608-2042 wervstze |lEAYES LLE | Fi- 22605 &
e T [ DELETE 24 TIMLE —W ’ (NChange  [}Addition | O
NaME ROWE, CHERYL ANN 22NANE ;
steeTaporess| 3636 N.W. 24TH PLACE 23 STREET ADORESS '
CITY-ST-21P GAINESVILLE FL 32608-2042 2.4 GITY-ST-ZP GAANMNES UL E, FL 33 05 :
e SDRS [ DELETE 3 TME ol T (RChange L] Addidon :
NAME LISA HAWKINS 32 NAME 1865, \(maasn OE ;
smreeTaporess| 10251 SW 55TH LANE A3STREETADDRESS | ,3,(, DO NW 20w Pl 3
orv-st.ze | GAINESVILLE FL 34 CITY-ST- 2P GAINESHLLE , Fle D05
TTE VP [ DELETE 41TME f a i’ M Change  [T]Addition
NAME DROST, JOAN 4.7 NAME BRAUN, LI E !
streeTaporess| 2105 NW. 15TH AVENUE sasmeETADDRESS | 1 OO 24 =30 L\—L-\ﬂ" LARNE A
CITY-ST-2IP GAINESVILLE FL 32605 4ACTY.ST.2P GAanESMILE. FL. 3 ok 3 [
TMLE [J DELETE 51 TITLE 4 [JChange [ Addition )
NAME 5.2 NAME ;
STREET ADDRESS 53 STREET ADDRESS ;'
CITY-$T-21P 54 CITY-ST-ZIP )
TIME {7 DELETE 6.1TME [OChange [ Addition 1
NAME 52 NAME :
STREET ADDRE S5 63 STREET ADDRESS !
CITY-3T-2IP 64 CITY-ST-2P [
'

14, | heretyy certify that the informacion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual repert is tre and accurate and that my signat sre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowared to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed!, or on an attachment with an address, with &l other like empowered.

SIGNATURE: () ASABN, Fé‘j%’! BE.S ;&’ﬂ; LURED Opid_25,1997 352)315-532
SIGNAT JRE ANE T}'PﬂED PRINTE_D ME E SIGNIN‘G OFFICER OR DIRECTOR ata aylima Pl

R AT



