2000 UNIFORM BUSINESS REPURT (UBH)

DOCUMENT # 746758 FILED
I+ Bl Name Jan 21, 2000 8:00 am

SOCIETY OF AQUATIC VETERINARY MEDICINE, INC. S ecretary of State
= 01-21-2000 90113 008 ****g] 25
_ Pringipal Place of Business Mailing Address
/O ERNEST SMITH % ERNEST SMITH
_|.18541 SE HERITAGE DRIVE 18541 SE HERITAGE DRIVE

TEQUESTA FL 33469 TEQUESTA FL 33469-1441 !

us us T S

=P T v AR AV TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN kalS SPACE
City & State City & State 4. FE} Number 7 Applied For

592389593 Not Applicabie

F Country Zip Country O  $8.75 Additional

5. Certificate of Status Desired Fae Roquired

sty B, !Na‘r-na and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
SMITH, ERNEST K. DR. Streat Addrass (P.Q. Box Number is Not Acceptable)— — —— =~ -—
18541 SE HERITAGE DRIVE
TEQUESTA FL 33469 — __
¥ \
. FL P

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.

SIGNATURE : : - o
Sigrature, typed or printad name of registered agent and tile if appiicable. (NOTE: Registered Agent signatur@ raquired when reinstating) ;" w vl ; M il
St bl
- FILE NOW: | -9/ Election Gémpsign Financing $5.00 May Be Make Check Payable to
. .. FEE1S$61.25 * % - Trdst Fund Contfibution. L Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PO [ Delete e O change [ Addition
NAME - JACK, DR. ROBERT . NAME .
STREET ANDRESS | 4250 E. CHAPMAN AVENUE STREET ADDRESS
ITY-S1-2P ORANGE CA CITY-57-2IP
1 TmE VP . O Delgte TIMLE [ Change [ Addition
NAME PADOVER, JON NAME
STREET ADDRESS | 400 WESTERN AVE STREET ADDAESS
CITY-ST- 2P MORRISTOWN NJ CITY-$T1-2IP
a3 |D ) C DCloeete. . HmE | o e e oo [ Shange [ Addiioy )
Shwie =] PEARSON-TOM-~=—" —— R e e e
STREET ADDRESS | 2030 N MONATANA AVE STREET ADDRESS
CITY-ST-2IP HELENA MT CHTY-ST-2P
TILE TD 1 Delete TITLE 3 cnange [ Acdition
NAME CROPPER, SUSAN D NAME
STREET ADDRESS | 310 NEWTOWN RD STREET ADDRESS
ory-sT-7P | WYGKOFF NJ 07481 ; CiTY-51-2IP
L D :—.[:I'Deiete TITLE Ol change (3 Addition
NAME SMITH, ERNEST-K ~ NAME
sTReeT ADDRESS | 18541 SE HERITAGE DR STREET ADDRESS
CITY-§T-2IP TEQUESTA FL 33469 GITY-ST-21P
TNLE . [ Delete’ TITLE [ change [ Adcition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P

12. | hereby certify that the information supplied with this filing does nol qualify far the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiier or trustee e ered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmerf with an addr th &) other like empowered. .

SIGNATURE: _ T OB ONGED

SIGMATURE AND TYPED OR PRINTED muyf $IGMING OFFIGER OR DIRECTOR Date Daytima Phone #
T

TR mas

CR2E037 (9/99)



