FILED

Apr 24,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-24-2008 90091 019 ****70.00

DOCUMENT # 738125
1. Enlity Name
VOLUSIA COUNTY VETERINARY MEDICAL SQCIETY,
INC. 4
Principal Plage of Business Mailing Addrass
1482-BUNCAWTON AVENUL 1402 DUNLAWTON AVENUE
PORLORANGEFt—32T27— US PORT ORANGE.-FL-32127 "US -
T AR AR AT IR AU
2o Py Caulg P WP oLy

Suite, Apl. #, elc. Suite, Apt. #, elc. 02142008 NP CRIE03T (1

Tivem CowsT Fr VALM Consr = Chg 037 (12/06)

City & State City & State 4. FEI Number Applieg For

NOT APPLICABLE Not Applicable
%pz e m el ’_32;,1 2 - FC-;)%L(CA S. Certificate of Stalus Desired ﬁ) Eeae ggard:;ﬂonal
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
. Nama - R
KLUTH, SUSAN Dg |, (2. SyvAdr
1402 DUNLAWTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127 20 LoPl Coveg
i Zip Cod
Y P ConT FL | 22 s

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

the obiigations of registereg-agant
@’-« &’6 m— e SabE o

SIGNATURE
s, T Signawwe. iyped o printed name of regy ag%‘»d itle 4 {NOTE: Ragrsiered Agenl s\nature required when remstatng) OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayso || - . Make check payable to. -

Due by May 1, 2008 Trust Fund Contribution. 0O  Addedto Fees . ~Florida Department of State
10. . CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 10
e PD [ Delete TIILE P Change [ Audition
NAME STUART, LEE NAME
STREET ADORESS | Gr-PHNE-COMNE DRIVE— smioaooess | 3o Lao PI CooRI
CTY-ST-2P | PALM COAST, FL 32440 CITY-S1-21p Prim CorstT FL 22137
TInLE A—D O oelete THLE D "B Change [ Addition
“NAME COX, KENNETH NAME :
STREET ADDRESS | 1984 SR 44 ] ’ﬁi&zﬁnsss
CITY-57-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-21P
TITLE SD Delete TITLE T [ Change EAddition
NANE KLUTH, SUSAN R N SokHiJa, haran .
STREET ADDRESS {1402 DUNLAWTON AVENUE - STEETADORESS | { e {0 oL EAw SHeEe DLVD
ciy-sT-aP | PORT ORANGE, FL 32127 CITY-§T-2P Chwmond Peaet T 3217 ‘f
TITLE D ( wow N ‘)\ 3 Delee TITLE VD l;(ﬁhange 3 Addition
NAME BASS, JOHN HAME
STREET ADDRESS | 5833 S. RIDGEWOOD AVENUE STREET ADBRESS
CITY-$1- 2P PORT ORANGE, FL CITY-51-2P
3 D Poeete L CLFRFLed, ColieS (vys /D>E| Change  {Rchddition
NAME BREWER, GLENN NAME X ,
STREET ADORESS | 1727 N. HIGHWAY 15-A smeranngss | LDRS MoETH HReALEL OS HWT | SHTEp
omr-sT2¢ | DELAND, FL cvstzp ) Oteaowd Beaet  FLT 2217
TITLE 0 pelete e i [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CTY-SI- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recaiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an adgress, with allgGyer like smpowerag,
B, STuNET )
SIGNATURE: @«8@55 > ke® Yaifo¥ 336-$46- T077

SIGNATURE AND TYPED DR PRINTED NAI?}F ﬁGNIHO GFFICER OR DIRECTOR Dat Daytime Phone 4




