FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

S

L,

FLORIDA DEPARTMENT OF STATS

ILING FEE IS $61.25

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 746758

1. Corporation Name

SOCIETY OF AQUATIC VETERINARY MEDICINE. INC.

(2)

Pringipal Place of Business

2625 AUSTRALIAN AVE
WEST PALM BEACH FL 33407

Mailing Address

2825 AUSTRALIAN AVE.

WEST PALM BEACH £ 33407

A

3. Date incorporated or Qualified Ja, Date of Last Report
04/16/1979 02/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 [26] 59-2369593 Not Appliable
Frnest Smith ] ) . "
E S 18541 SE Heritage Dr. EL S f&?;lu’s%mli;:-iuge Dr. 8. Certificate of Status Desired o s%zasﬁeA:tﬁ'rt?:lnm
\— Tequesta FL 33469 = Tequesta FL 33469 6. Flection Gampaign Finanding $5.00 May Be
m ?a] Trust Fund Contribution a Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 28] [30] Florida Statutes O ves RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Narne
SMITH, ERNEST K. DR. 82| ool Ernost Smith
2825 AUSTRALIAN AVE. S 18541 BE Heritage Dr.
W. PALM BEACH FL 33407 & Tequeata ¥l 33469
84| City 85| Zip Code
FL

familiar with, an

g

SIGNATURE __

apt the abligatio S%Qttion B17.

AL

3, H
¢

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this stelement for the purpose of changing its registered office
or registered ageni, or both, in the State of Fiorida. Such

@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

S\gn',an.ré;jﬂé/nlr’ princed rammie of reg-stered agenlafid tin If appicabie
/

INGTE: Rogistersd Agent s:pgrat s required when reinstating)

23/
owef 7

appears in Block 12 or Block 13 if

SIGNATURE: __

anged, or on

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk PD [TJDELETE 11 TITLE [CiChange  [C] Addition
NAME JACK, DR. ROBERT 12 NAME

staeer ancress | 4250 E. GHAPMAN AVENUE 13 STREET ADDRE 35

City-st-21p ORANGE CA 5.4 CITY-51- 2P

TLE D [IDELETE 21T1LE [Ochage L) Addition
NAME EMMETT, JAMES 22 NAME

sTheel Aooress | 6525 W. 28TH STREET I 2.3 STREET ADDRESS

LIY-ST-2IF GREELEY CO 2 401y -5T-2IP

TINE D [CIDELETE 31TILE [Change O] Addition
HAME PADOVER, JON D 32 NAME

streer anoress | 400 WESTERN AVENUE - 33 STREET ADDRESS

CITY-S1-2IP MORRISTOWN FL 34.CITY-ST-2P

Tint i) CIDELETE LITINE ClcChange [ Addition
MabE CROPPER, SUSAN ¢ 4 2NAME

sireeTaooress | 310 NEWTOWN RD . 43 STREET ADDAESS

Y- S1-2F WYCKOFF NJ 44 CITY-ST-21P

TILE CIDELETE 51 THLE CIChange [ Addition
NAM: 5.2 NAME

STHEET ADDRESS 53 STAEET ADDRESS

CITY-ST-21P 54 CITY-S1-21P

TITLE CIDELETE 6.1 TITLE Clchange [ Additian
NAM: 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIy -ST-21P 6.4 CITY-ST-2IP

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3}{K), Florida Statutes. | further

certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
qath; that | arm an officer or director of the corporatior he

iver or frustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

nent with an address.

&}o’n }‘3(9 ol ~494-~675D

JnM 'RAINTED NAME OF %ﬂé?lccﬂ OR DIRECTOR

Det

Deytime Phone 4

CR2E037 (12/95)



