2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746758

1. Entity Namse -

SOCIETY OF AQUATIC VETERINARY MEDICINE, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90046 001 ****61.25

Principal Place of Business Mailing Address
G/0O ERNEST SMITH % ERNEST SMITH
18541 SE HERITAGE DRIVE 18541 SE HERITAGE DRIVE
TEQUESTA FL. 33469 TEQUESTA FL 33469
us us
Sulte, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2389593 Not Applicabie
ap Country Zi Country 5. Certificate of Status Désired ()] $8'75 Additional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[—Name

SMITH, ERNEST K. DR.

Street Address (P.O. Box Number is Not Acceptable)

18541 SE HERITAGE DRIVE

TEQUESTA FL 33469
City FL Zip Code
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
Signalure, typed of printed nama of registered agent and titie if applicable, {NOTE: Registered Agent signatura required whan reinslating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Faees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TI7LE O Change [ Addition
NAME JACK, DR. ROBERT NAME
STREET ADDRESS 4250 E CHAPMAN AVENUE STREET ADDRESS
CiTy-S7-2P OHANGE CA CITY-SE-2IP
TITLE VP . 3 Delete § e [(J Change ] Acdition
NAME PADOVER, JON ‘ NAME
STREET AGDRESS | . 400 WESTERN AVE STREET ADORESS
CITY-ST-ZIP MOB&STOWN NJ CITY-ST1-2ZP
MREm e D e [l eiste———f TR~ o e e e - [ Change ] Additiah
AV PEARSON, TOM AV
STREET ADDRESS 2930 N MONATANA AVE STREET ADDRESS
CITY-57-2IP HELENA MT CITY-ST-2IP
TITLE T ] Delete TILE [JChange [ Addition
HAME CROPPER, SUSAN D NAME
STREET ADDRESS 310 NEWTOWN RD STREET ADDRESS
STUSTI® | WYCKOFF NJ 07481 cimv-ST 2P
TiE D {7 Detete TILE [ change [ Addition
HAME SMITH, ERNEST K NAME
STREET ADDRESS 1 8541 SE HER“‘AGE DH STREET ADDRESS
CITY-S1-2IP TEOUESTA FL 33462_ CITY-ST-2IP
TITLE [ Delete TITLE [OJcCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receivey or trustee smpowey Itlj 1ohex?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

pﬂg other like empowered.

changed, or on an attaghmentfith an addres,
SIGNATURE: :Mﬁ Vil R NSAE;

+” SIGNATURE AND TYPED QR PRINTED NAME gF BIGNING OFFICER OR DIRECTGA

e[t _goa-H4-06752

Data Daytime Phone #

CR2EQ37 (10/00)



