2001 UNIFORM BUSINESS REPORT (UBR) FILED

. CR2EQ034 (10/C0)

[ ]
DOCUMENT # F84274 Apr 30,2001 8:00 am
1. Entity Name f S
SOUTH FLORIDA ACADEMY OF VETERINARY MEDICINE, IN ecretary of State
' " 04-30-2001 90116 018 ***150.00
Principal Place of Business Mailing Address
NE. INC. NE, INC.
3225 NORTH ANDREWS AVENUE 3225 NORTH ANDREWS AVENUE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59-2208062 Not Applicable
Zt Count Zi Countr ;
P ouniny ® il 5. Certificate of Status Desired O $8.75 accitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANK, JERRY P
Street Address (P.O. Box Number is Not Acceplanie)
3225 NORTH ANDREWS AVENUE
FT LAUDERDALE FL 33309
City Zip Code
8. The above named entity submits this statcment for the purpose of charging its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signeture, typed or printad name of regisicree agent and fite i 2opi cab e (NOTE Regisierec Agonl sigrature requiree wien ‘einstating) LATE
8. Tnis corporation is etigible to satisty its Intangible FHLE MOWI FEE 1B $130.00 ) - ‘
- - ! N 10. Election Campaigr Financing $5 00 mMay Be
) | v o80H Fas will ha © ) f y Be
Tax ﬂl@g requirement and elects to do so. i, ?.‘.,{H Fee will be E)Sbﬂ:ﬂ? Trust Fund Contribution 0 Added to Fees
{See criteria on back) O avabie o Dapariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *t
Tine PD 3 Deiste s O Cwrge 3 Adswon |
HAKE SHANK, JERRY NAWE
STREET ADURESS 3225 N ANDREWS AVE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 00000 CITY-ST-2IP
Tilit ] Delete TITLE [JChange [ Additio~
NAME NiME
STREET ALDRESS STREET ADDRESS
CITY-S3-71P CiTY-3I-212
TITLE T Delete TULE [ Cnange [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP :
TITLE [ pzlace TITLE [Joharge [ Additen
NAME MAME
STRZET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-S7-21P
L [ Delete TITLE (7] Change [ Additior
MNAME NAME
STREET ACDRESS STREET ADGRESS
CITY-81-21P CHTY-ST- 2
TILE 7 Delete THLE [ Crange [ Additon
MAME HAME
STREET ADDRESS STRZET ADDRESS
CATY-5T- 21 CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. | ‘urther certify tha! the infarmiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an cfficer or d'reator

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flodda Statutes; and that my name appears in Block 11 or Block 12 f
changed, ar on an aitachment with an address, with all other like empowered.

i :
s P . # b
e % . . x

- S s L o AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O

s Fer o

R DIRECTOR




