FILE NOW: FIING FEE IS $61.25 FILED !

g N
NONPROFIT T . 1
CORPORATION ' dekainibchtith Jun 01, 1999 8:00 am g 1
ANNUAL REPORT Secrotary f Stas Secretary of State i

DIVISION OF CORPORATIONS 06-01-1999 90026 046 ****70_ 00

1999
DOCUMENT # 763978

1. Corporation Narne

EASTERN STATES VETERINARY ASSOCIATION, INC.

AR MR 0

527386 - 90026 - 46

b
1

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 67.0503, Florida Statutes.

Principat Place of Business Mailing Address — ——
4421 NW 39TH AVE 200 LAURA ST.
BLDG 1-A JACKSONVILLE FL 32202
GAINESVILLE FL 32606 us
Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomorated or Qualifed
M 26] 4421 NW 39th Avenue 06/30/1982 a0
Suite, Apt. #. etc. Suite, Apt. #, elc. 4. FE! Number Applied For —
22] 271 Building 1-A 592243237 Not Applicable -
. City & State ~Eity & State— - - - — PO T O ACTTORET =
) . 5. Certif f Status Desired '
23] 28] Cainesville, FL 32606 eriiicate of Stalus Desie X Fee Requirad
Zip Country Zip Country 6. Election Cempaigh Financing o $5.00 May Be
24 IE] 29] i;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
F & L CORP. 82| Street Address (P.O. Box Number is Not Acceptable)
200 LAURA ST. - -
JACKSONVILLE FL 32202 =
84| City FL 85{ Zip Code % .
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered —

SIGNATURE
Signature, typed or printed name of registared agent and title if applicatle. (NOTE: Roegisterad Agent signature required when reinstatng) DATE 6‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME VD 0 oELETE 11TILE P g Change  [JAddidon | T
NAME RIPPIE, EARL H J 1.2 NAME [~
streeT aboress| 6717 CRESCENT BLYD. RT 130 1.3 STREET ADDRESS o
orr-st-ze ) PENNSAUKEN NJ 14 CY-$T.2P & .
TMLE 1] [ DELETE 24TME [IChange  []Addition | &
NAME GRAMBOW, RICHARD 22 NAME -
smreeTa0oress| 3705 W. GENESEE STREET 23 STREET ADDRESS =
CITY-ST-ZP SYRACUSE NY 2.4CNY-ST-ZP
TMLE P ﬁDELETE 34 TMLE D [dchange gj Addition
HE KING, RALPH 32NN Richard DeBowes, . =
smreeT anoress| 2209 VINSON MOUNTAIN ROAD ssstreeTaoress | Kansas State University, VMTH
ar-st-z¢ | ROCKMART GA 30153 ascnv.stze | Manhattan, KS 66506 . =
TmLE D [ DELETE 41 TME v/D fdChange [ Addition ="
NAME SIGMON, BETSY 4. 2NAME =
sweeranoress| 1600 € WILLIAMS ST 43 STREET ADDRESS =
CITY-ST-2P APEX NC 44 CITY-ST-2P =
TMLE ST L DELETE 51TMLE [JcChange [ Addition =3
RAME MICHEL, MAX 52 NAME &t
sTeeTADDRESS| 1707 WATTERSON TRAIL 5. STREET ADDRESS =
CITY-ST-2P LOUISVILLE KY 5ACITY-ST-2P
TME D [} DELETE 6.1 TIME [Ochange [T Addition
NAME LITTLE, CHARLOTTE 6.2 NAME =
streerADoRESS| 1961 KEITH LANE 83 STREET ADDRESS =
CITY-S7-2P GRAFTON WI 64 CITY. ST-2P =
141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information —
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shail have the same legal effect as if made under vath; that | am an =
officer or director of the corporation or the recsiver or trustee smpowegge to execute this report as required by Chapler 617, Ficrida Statutes; and that my name appears in —_
Block 42 or Block 13 if changed, or gn an attachment with an addgesE all other like empowered. —
2, X . 57 =
SIGNATURE: 2 4% VIRBAX Miekel pim S/7~ 5% =
SPEMATURZ AND TYPED OR PRINTE! R OR DIRECTOR. Date * " Daytime Phone ¥ ——-




