2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # 738125 Secretary of State
1. Entity Name
03-25-2004 90047 025 ****g5] 25

VOLUSIA COUNTY VETERINARY MEDICAL SQCIETY,
INC.,
Principal Place of Business Mailing Address
1402 DUNLAWTON AVENUE 1402 DUNLAWTON AVENUE ' Coe
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us us

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FE! Number Applied For

NO-T APPLICABLE Not Applicable
4P Country Zp Country 5. Certificate of Status Desired [ fg'g;sq lﬁ?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLUTH, SUSAN
1402 DUNLAWTON AVENUE
PORT ORANGE FL 32127

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, lyped or printed nama of ragistered agent and lidle it applicable, (NOTE: Registered Ageni signature requirsd when reinstating) DATE

"FILE NOW: FEE IS $61.25 *- © - | 9. Election Campaign Financing $5.00 May Be
Due By May1,2004 .. . ° Trust Fund Centribution. ] Added to Fees

10~ ~ OFFICERS AND DIRECTORS n. ~ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TITE PD 0 Detete i Ochange [ Addition
NAME SUAREZ, JOE NAME
sTee anoress |30 S. U.S. HWY 17-92 STREET ADDRESS
orv-s1.zp  |DEBARY FL CITY-ST-2IP
THLE VD 1 Delete THLE [ Change [ Acdition
e COX, KENNETH e
STREET ADoREss | 1964 SR 44 STREET ADDRESS
oiv-sze  |NEW SMYRNA BEACH FL 32168 N
TIME sD [ petete TTE [ change [ Addition
NAME KLUTH, SUSAN HAME
sTReeT ADDRESS | 1402 DUNLAWTON AVENUE [ smReET ADDRESS
CITY-ST-21P PORT ORANGE FL 32127 CITY-ST-2IP
TE o [ Detete TITLE [JChange [ Addition
e BASS, JOHN e
sTeer aooress | 5833 S. RIDGEWOOD AVENUE STREET ADDRESS
emv-st-zp | PORT ORANGE FL CITY-ST-2P

) .
TITLE 3 Delete TITLE [ Change [ Addition
N, HGHWAY 154 e -
STREET ADDRESS - - STREET ADDRESS
crv-stzp  |DELANDFL CiTv-gT-2IP
e ] Detzte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all other likd empowered.
3l1ley 380 3201

SIGNATURE:
SIGNATURE AND TYPED OR PFINTED NAME OF SIGNING GFFICEA OR INRECTOR Daie Daytime Phone #




