2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 762970

Feb 23, 2005 8:00 am
Secretary of State

1. Entity Name
COLLIER COUNTY VETERINARY SOCIETY, INC.

Principal Place of Business

C/0 GULFSHORE ANIMAL HOSPITAL
3560 TAMIAMI TRAIL N

NAPLES FL 34103

us us

Maiting Address

C/0 GULFSHORE ANIMAL HOSPITAL
3560 TAMIAMI TRAIL N
NAPLES FL 34103

3. Malling Address

PUR ke et

lata Toouandiod

N

I

|

Suite, Apt. #, etc. © Suite, Apt. #, elc.

50018079

i

02-23-2005 90071 022 ****61.25

1st MOCRE CR2E037 (10/04)
City & State i State 4. FEl Number Applied For
Dapo .U 50-2327319 e desione
Zip Country j | Courtry - ) $8.75 additional
qu ‘ ‘ 0 S ]0‘— 5. Certificate of Status Desired | Foe Heqt?rrecllnona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ _ Name _ . . L. - - .
BALL, S4VID R D.V.M anada,{"ﬂ% Lun n Ol/fﬂﬂ/\
! Street Address {P.Q. BoxDumber is Not Ac &,
C/0 GUL RE ANIMAL HOSPITAL ] 1
3560 TAMIAMITRAIL N TaTE S aima i

NAPLES FL 34103

FL 370

&, The above named entity submits this sjat for

e purposg.of changing its registered office or regi

bWU ().#JI g3

ared agent, or both, in the State of Florida. | am familiar \A‘fith, and accept

WNouaony

O .
analureww name o regrsterad a’gam and lite f enphcable

(NOTE. Regrstered Agenl signetura required when reinslatingh DATE

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TN

10, QFFICERS AND DIRECTORS A

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D D TILE O change  {J Addition
NAME BROWN, VICTOR MAME
STREET ADDRESS [ 573 GOLDEN GATE PARKWAY STREET ADDRESS
CINY- ST 2P NAPLES FL . CITY-ST-2IP
e D et TILE Clchangs [ Addition
NAME BaLL, DAVID MAME
SIREET ADORESS | 3560 TAMIAMI TRAIL, N. STREET ADDRESS
crv-si.ze |NAPLES FL 33960 / CITY-5T- 2P
13 D o 7 %]gm TLE [ change [ Addition
NAME RANDALL, DAVIDC  ~ - - NAME - —_— z R
SIREET ADDRESS | 11363 8. US 41 STREET ADDRESS
CITY - ST 2P NAPLES FL. CITY-ST-21P
TILE \ TITLE [ Change [ Addition
NAME nn Aol NAME
STREET ADORESS i \ \3\ STREET ADDRESS
CIy-Si-2p LN mm N CInY-st-2p
MLE . UBW TInE Ol change [ Addition
HAME Rd £ %/ NAME
STREET AULRESS | 20 1 4 AW a/gg ’&C STREET ADDRESS
ITY-S1-2P I Ak , gx 3440 c; CITY-ST-2F
TILE / [ elste TITLE [J¢hange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-57-2IP

12. 1 hereby certify that the information supplied with this filin(? does not quatify for the exemption stated in Section 1192,07(3Xi), Florida Statutes. t further certity that the information

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
d 10 epecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
35, it all pther like empowered,

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustej
changed, or on an attach with an

SIGNATURE:

mpowe

772

Liynn Holbdwy f/ /5/ 05~

SIGNAURE AND TYPED 0T PRINTED NAME OF SIGNING AFRIGER GR DIRECTOR

Daytime Phone #



