FILE NOW: FILlNG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # 746758

. Corporation Nama

(2)

SOCIETY OF AQUATIC VETERINARY MEDICINE, INC.

Principal Place of Business

C/0 ERNEST SMITH
18541 SE HERITAGE DRWVE
TEQUESTA FL 33469

Mailing Address

% ERNEST SMITH
18541 SE HERITAGE DRIVE
TEQUESTA FL 334681 441

DG

FL

us us 3. Date Ingorporated or Qualified 3a. Date of Last Raport
04/16/1979 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2389593 _|Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. . $8.75 Additional
p” ;] 5. Certificate of Status Desired (| Fee Required
Ciy 8 Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
;3—] E] Trust Fund Contribution Added 10 Fees
Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25 20 30 Florida Stalutes Yes [] Wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name
SM"H. ERNEST K. OR. 82| Street Address (P.O. Box Numbsar is Not Acceptable)
18541 SE HERITAGE DRIVE
TEQUESTA FL 33462 83
84} City 85| Zip Code

office or registered agent, or both, in the State of
agent

I am fa rwnh and ag ep the obligatons of
SIGNATURE

typﬂd or piinted e nl IEJQ\ réres aaprand Title IT applicabile

Florida.

11. Pursuant fo the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the pur
ch change was authorized by the corparation’s board of directors. | hersby accept i

OTE Ragistered Agent signature raquired whan rainatating)

e of changing its registered

appoiw ragistered

OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [T pELETE 1.1 TILE LT Change L Addifion
HAME JACK. DR. ROBERT 1.2 NAME
stweet apoaess | 4250 E. CHAPMAN AVENUE 1.3 STREET ADDRESS
CITY-ST-2P QRANGE CA R 1.4 CITY-5T-2IP Z -
TILE VD DELETE 21 TITLE Change Addition
A EMMETT, JAMES 22 NAME Son \b&df:f" foe.
street ancatss | 6525 W. 28TH STREET 2asmeer aooress | YOO wf: " .
CiTY-ST-2P GREELEY CO ) 2.4CITY -ST-7IP Morr 150N, NI 610
TILE D PACELETE B1THLE "\“o M Peorson J Change T addition
NAME PADOVER, JON D 32 NAME

' 2920 K. Heontana Aue,
stheer appaiss | 400 WESTERN AVENUE 3.3 STREET ADDRESS \ (
CHTY- ST 2P MORRISTOWN FL 34, CITY -ST-21P Helena . MT 590
TIE 10 [ DEckTE LTME [ Fenange ] Addition
NAME CROPPER, SUSAN D 4.2 NAME
saeet appress | 310 NEWTOWN RD 4.3 STREET ADDRESS
CTY-S1- 2P WYCKQFF NJ A4 LTY-ST-2P
TIRE L] peckre S4TILE I Crange L Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5F- 2P 54 CITY-ST-2P
TLE [ DeLeTe 61 THLE [T change T[] Addition
NAME 52 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-SI-2P §4 CITY-ST- 2P

inlormation indicated on this annual

appears in Biock 12 or Block 13 if

SIGNATURE: .

| am an officer or director of the corgoration or the recaver

ent with: an address.

14. | do hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes | further certify that the
port or supplementat annual report is true and accurale and that my signature shall have the same legal effect as If made under cath; that
frustee empowered to execute this repon as required by Chapter 617, Flerida Statutes; and that my name

liw!‘?’? ol -4dd-6750

" SIGNATURE AND TYPED DR pnmrsn ums OF saoalﬂa G’FF«:EH on ninec"ron

Dale

Daytime Phons ¥ ond 4389

Jan 27 1997 8:00am
Secretary of State

CRZE037 (9/96)



