2003 NOT-FOR-PROFIT GORPORATION Jan 1 5}?%%(%])8:00 am

PORT (UBR
UNIFORM BUSINESS REPORT (UBR) Secretary of State

)
01-15-2003 90299 037 ****61.25

DOCUMENT # 746758 \

1. Entity Name

J
SOCIETY OF AQUATIC VETERINARY MEDICINE, INC.,

4

Principai Place of Business Maiiing Address.)
G/O ERNEST SMITH % ERNEST SITH' bYUU/vLL
18541 SE HERITAGE DRIVE 18541 SE HERITAGE DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469
us Us
2. Principal Place of Business 3. Mailing Address
L Suite, Apt. #, atc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
s~ City 8 Swle City & State 4. FE! Number §0-93806073 Applied For

Not Applicahle

Zip Country L ~ Country 5. Certificate of Status Desired )] $3.75 Addltronal
“— Fee Required
6._Name and Address of Current Registered Agent, 7. _Name and Address of New Registered Agent
- Dt L e | o NAME L - e S e = R s
' ) ’

SMW' ERNEST K. DR. Street Address (P.O. Box Number is Not Acceptable)
18541 SE HERITAGE DRIVE J .
TEQUESTA FL 33469 ‘

';-..,; 7 City FL Zip Code

8. The above named entity submits this statement fof.the purpose oj’jhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Fol] P

Nd1249

the cbiigations of registered agent. . P
,
ie 3
SIGNATURE 9‘
Signatwe, ypad or printed name of registered agent ﬁnﬂf"e if auplrcab'li.‘ (NOTE: Registered Agent signature required when reinstating) DATE
- 1‘)
FILE NOW: FEE IS $61.25 § Blection Campaign Financing $5.00 may Be Make Check Payable to
o 4 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS , 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD N j [ Detete TME O Change (] Addition
NAME JACK, DR. ROBERT , NAME
staeer aporess | 4250 E. CHAPMAN AVENUE STREET ADDRESS
cmv-s1-zP | ORANGE CA 7 CITY-ST-2IP
TITLE P ) . Y0 Delete TITLE . [ Change [ Addition
NAME PADOVER, JON & N NAME
STREET DDRESS | 400 WESTERN AVE ] STREET ADDRESS T

CITY-S5T-2IP MORRISTOWN N. CITY-8T-21P P 1a ~

T i A W s N s PChange [ Acdition
NAME <N 6 e

STREET ADDRESS | S X BT ,QDbET\

TILE

NAME PEARSON, TOM

' -
T S D e R T e i T | e e T o e _m)élété’m ~
3

streeT aooress | 2630 N MONATANA AVE 3 Yy e

CITY-8T-2IP HELENA MT : LITY-ST-2IP ~Tower LakeS VL ) (Zlcello i q,\_p

Tme D O Detete Tme / O Crangs [ Addition
NAME CROPPER, SUSAN D NAME

steet anoness | 310 NEWTOWN RD STREET ADDRESS

CITY-57-72IP

chiv-st-2r - WYCKOFF NJ 07481

e D ' 7 Delete TITLE O Change [ Addition
NAME SMITH, ERNEST K NAME
staeer aooatss | 18541 SE HERITAGE DR STREET ADDRESS

Chy-st-2Ip

car-st-ze T TEQUESTA FL 33469

THLE CJ Delete TITLE ] Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L CITY-5T-ZP

12. | hereby certify that the infarmation supplied with this fiFinc? does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appeéars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M’f"’:”fﬁﬁﬁiﬁm@b\@m ‘IJQ)DS Op |-t _p72)

SIGNATURE AND TYPED OR PRINTED WAME GF

CR2E037 (10/02)




