FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

PQCUMENT # 746758 (2)

SOCIETY OF AQUATIC VETERINARY MEDICINE, INC.

Malling Address
% ERNEST SMITH

Principal Place of Business

GO ERNEST SMITH

FILED
Feb 16 1998 8:00am
Secretary of State

AR

3. Dale Incorporated or Qualified

1854f SE HERITAGE DRIVE 18541 SE HERITAGE DRIVE 79
agoussn FL 33469 TEOUESTA FL 3460 o) e
59-2389593 Not Applicable
Z. Principal Place of Business 2a. Mailing Address 6. Cerlificato of Status Desired ~ [1 $8,75 Addtional
E m Fee Required
Sulte, Apt. ¥, elc. Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Bo
22 |27) Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & hom rs assoclation?
Eﬂ m ] ves No
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
[24] 25 20] 30] Personal Property Tax due June 30. L1 Yes No
¢. Name and Address of Current Registered Agent i0. Name snd Address of New Reglstered Agent
81| Name
SMITH, ERNEST K. DR. 82| Street Address {P.O. Box Number is Not Acceplable)
18541 SE HERITAGE DRIVE
TEQUESTA FL 33469 8
84| City 85| Zip Code
FL [*|

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provislons of Sections 617,0502 and 617.3508, Florida Stalutes, the above-nemed corporation submits this statement for the purﬁose of changing #s reglstared
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporalion's board of dirgctors. | hereby acoept t

8 appointment as raglsterad

Bignature, typed of prinfed nama of registered ageat and 1itie f apphcable

(NOTE: Regislered Agent aignature required whan relnsiating) DATE

indicated on this annual report or supplermental annual rg|
officer or director of the cor, tion of tho receiver ps tr
Block 12 or Block 13 if changéd, or on an atlach

an address.

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE PD [T pELETE LV TITE L) Change ] Addition
HAME JACK, DR. ROBERT 12 NAME
smeeyanoess | 4250 E. CHAPMAN AVENUE 1.3 STREET ADDRESS
CitY-57-21 ORANGE CA 1.4 CATY-ST- 2P
MLE VP L] DELETE 21TE LY Change I Addltion
HAME PADOVER, JON 22 HAME
streer Apprzss | 400 WESTERN AVE 23 STREET ADDRESS
CATY-§T-28 MORRISTOWN NJ 2 4CITY-5T-7IP
e D ] BELETE 31TME [ JThange ] Addition
RAME PEARSON, TOM 3.2 NAME
sweer aooress | 2930 N MONATANA AVE 33 STREET ADDRESS
CTY-51-2P HELENA MT 34.Cny-ST-2IP
TME 10 [T oeeere 41 TILE 1) Changa [ _J Addition
NAME CROPPER, SUSAN D 4. 2HAME
sweeraporess | 310 NEWTOWN RD 43 STREET ADDRESS
{TY-51-2P WYCKOFF NJ 44 TITY-ST-2IP
TME T oELCETE 51WTLE T change L] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 54 CITY - ST-2P
WILE TJ pecete 61TITLE [JChange ] Addition
WAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2# 84 CITY-ST1-2P
4. Thareby certily (hat the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3Xi}, Florida Stafutes. | further certify that the information

it is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o empowered 1o execute this repart as required by Ehapter 617, Florida Statutes; and that my name appears in

| SIGNATURE: 4

/0/7% oo ditp750

Daytime FRone # DOIE (&4

CR2E037 (10497)




