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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMQMCM Bocw& a‘f Vé/'f‘@w WCM(‘(A PVU«CJ}"{TWWS IV\O

Name of Corporation —must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

A LOx A Geerﬂno\

Name of Pétsen.)

/\/O'V‘_H’L Avrows con V&?Lw“rwwu Commnt
~J

Firm/Company

5002 SW 4/s+ Bivd

Address
Gaesnlls, FL 3260%-4430
Clt)//State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

| o /42@[/\ G@QV’\‘WC\ a( 352, 2wl -35%20

‘ Narfe of Person—__) Area Code — Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
ﬁ $70.00 Filing Fee ~ [878.75 Filing Fee & (3$78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
~ H A . ——
I AW\Q/U"ICM @OM/“J o]C VQ/{"@V’WW/VQ i'lfgoﬁzjmcteﬁ_tinf o
RATION" or words or abbreviationts of like
ership if not so contained

(Name of corporation: must include the word "INCORPORATED" or *C
import in language as will clearly indicate that it is a corporation instead of a natural person or
in the name at present. "Company"” or "Co.” may not be used as a corporate suffix by a nonprotit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 [enngSSoe 3. 16~ 112 39 F3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s \2/24/ 1999 s
(Daie of duration, if other than perpetual)

(Date of Incorporation}

6. 03/01 /2016
(Date first conducted altairs in Fiorida if prior (o registration. See sections 617.1501 & 617.1502, F 8, to determine penalty Liability.)

7. 5003 Sw._ Ut BIVGQ, Gaﬁi%gmﬂﬁ_.F’L 3260 -4%920

(Pfincipal office address) -

(Current mailing address, if different)

e

* y . Ll oo

8. PV‘O'[“Z.S.S'IQAGJ Asgazfcmzh}v\ (V@'f_eﬂmv \4) 0 e
{Purpose(s) df corporation authorized in home state or country to be carried out in the state.of Flogida) E“:; E"‘“" S -
PR X
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E S ;

ML i

- X O

Name: A Ia N G-@Q/W\(\O\ . %?‘ -

=T e

Office Address: 5@63 Sw ‘Hf‘f El‘/og
Gorrasar sz Florida __3 2(0% 920 -

{City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance o/ my
duties, and I am familiar with and accept the obligations of my position as registered agent.

— (Registered agent's signatil

11. Attached is a certificate of existence duly autheatitated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

e
il

AMERICAN BOARD OF VETERINARY PRACTITIONERS August 12, 2016

ATTN: ALAN GEERING

5003 SW 415T BLVD

GAINESVILLE, FL 32608-4930

Request Type: Certificate of Existence/Authorization Issuance Date: 08/12/2016

Request #: 0211134 Copies Requested: 1
Document Receipt

Receipt # : 002842224 Filing Fee: $20.00

Payment-Check/MO - AMERICAN BOARD OF VETERINARY PRACTITIONERS, GAINESVILLE, $20.00

Regarding: AMERICAN BOARD OF VETERINARY PRACTITIONERS, INC.

Filing Type: Nonprofit Corporation - Domestic Control # : 382094

Formation/Qualification Date: 12/29/1999 Date Formed: 12/29/1999

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE -;:;'33 8
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cettify thatgefﬁactﬁ ag,lof
the issuance date noted above géi & =
AMERICAN BOARD OF VETERINARY PRACTITIONERS, INC. r“c:: = g
* is a Corporation duly incorporated under the law of this State with a date of mcogef;atl and
duration as given above; EZ; o

* has paid all fees, taxes and penalties owed to this State (as reflected in the reco?ds of e
Secretary of State and the Department of Revenue) which affect the existence/authorization of -
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution
has not been filed.

Tre Hargett
Secretary of State

Processed By: Sheila Keeling Verification #: 018581829

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http://ftnbear.tn.gov/



2 Names and pddresses of officers andior directors

_\'\. DIRI' (TORS
R ‘)< \’lr

Chirmar: . bf\‘-h’[{\ (,rn “"\"\

Aditres (.‘-n“—‘l{i‘ﬂ/\ ""L V(ﬂ( £1471 o /LL{IUC”'\_S- (/{r o

ZGISY SN 166. qv‘w?%w Fatesyr s FL32610

\!\'m-_“m_j) ¥,

Vu {Lmvx - lkc,'-i:.xk{
A !_sl'r‘m*ma» Ariaqea) O J‘Mt., U
2_{}‘4 O Bex 035, Fl L_,-i_ i WA 22azg
J) X {{ﬁpéqﬁ‘f' \.‘.p L2
Addres: n '{ -f:ixmbf}/ﬁli)_l}ﬂh“;wﬁh ’ L‘f:i f‘?!"q

F-m.bﬂ- m i A

. m"ft" L\ ey

Addnesss_ ”\«": i, _y:l‘ :3.«.1,& HH:gd;;SLMf He.‘.f_"](a

‘;: ’J__j ;\ a “;2(: __.l ; L'-—(L..@.,g., H Li‘.?: k}’ 4?_ .
B. OFFICERS e

Prcident: D.{‘_ K 'MP;"K'{E.*- .L‘)vcz{
Address: M \i‘-’l ;:nwt, f‘k’\ C—Tu, ~on f‘l_ﬁ-{bd

_ B @,L}:a“ MT e 34is .
vierwrite,_ 137 INevens  Me k-?&tu.a_- e

Ao fil b L‘“"“J‘} .:‘_‘,’:L‘F‘:‘!.-?C.'Kjl M‘TLA
_— Q‘i.,x.tw le " !»‘v SENF

s D, Michadl T ot S

Addrase {_‘f} ‘\ ' T l» -3 '}t‘-; H(C}le T u\ '»‘\, 176-”[*-\3_ !_(\e} }‘}I{'_g

Trswener: i,_).t \ g IL_._ i3 1_5 j_\ -.-ﬁ:ﬁ'l

v
1S

¥
min
10

SSYHY )
WEHE

AWt

1
a4
2

Y1y

33

el

-
S~

Y

vaR
B

2%2)

-wnw,_.iﬁ./f;_, *'4"- B ‘*"M‘n .9::—1-:.&!}}_“..._4.‘&‘6— m_x{\z,._z._un.m -/_J ‘chf

1. ,K teniog A A @u{;h

iTvped of prmuﬁ [V .ulr! cupacly of persen signmg appliceiiony

sary) wour may ateach j}l » o the tZiw!iml tistizg additiors] officers andiar directocs.
e BT, Yoee O] l!.. . or Wy GITicer Deted e tamber 12 nt the a]:\pllc*mnm T

2€ :11HY 929NV 9l

g3



v

12. Names and addresses of officers and/or directors

A. DIRECTORS

Q%%& Bremda Gw-n[[\q

Address: Ccuuﬂ/d)t O‘[' I/?J?U@V’IMAM MC{M (/Hﬁ
20157 S\ 164 Aniite, Gatmesirlly FL32610
\m%nman Dr. W[/LO.W\ Olkowsht
Address: C@AMM Vu AR G{AMB
Po Box £35, Fitherwlls (A 224329
s nq SWLZM} [ozamen , MT 597]%

Reqek Grarv, 1] .
Address: W@S/ﬁ}‘ SMJ)@#% "M\chU &%M

3265 King |} _Te H u36]7
- ’ =% 3
B. OFFICERS !;{‘: =
President; Df“ K\mée/l/‘(ﬂ,& BJ(‘J{Z “g_ié_;?‘ g‘?’. M
Address: g 33 q SG’(/'H/\ Gf-@/v‘m ;,ﬁ:i :_ é
Rirch Rvn , MT. L3Uis T =
Vice President: ’DY‘\, NW\-S MCG %E lt.\‘g

Address, 1|72 Mwnﬂu MM'CJ M
Meanpliic . TN 33117

Secretary: DY MAJ“CLQJ —)L/GH,

Address: C{) [\/W’Hﬂ S”‘M HIO\L\W&U\;WW MH 032%’}

Treasurer: r_)Y“ /V C/E\CJIGLS N@LQ@(’{\

adiress_ (O M o 4,-0./1\/\ LQ@E}}- 41)/‘7'\/\0/, W o N \/ 12831

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14.

(Typed or printed name and capacity of person signing application)



