FILED

. )
2002 -UNIFORM BUSINESS REPORT (UBR) S 12. 2002 8:00 !
= gp ) :00 am |
DOCUMENT # F84274 ecretary of State
~1. Entity Name e :
SOUTH FLORIDA ACADEMY OF VETERINARY MEDICINE, IN 09-12-2002 S0088 035 7#7550.00 '
C.
Principal Place of Business Mailing Address
NE. INC. NE. ING. CoTTrwev
3225 NORTH ANDREWS AVENUE 3225 NORTH ANDREWS AVENUE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address “"“"”NI”I I'm “I" I"“ Im mu Ill" I"“ m" m” I’I” mi
“Suite, Apt. #rete™ =" 5 - ‘| =~-Suite: Apt. #, etc. - DO NOT WRITE IN THIS SPACE —— e
City & State City & State 4. FEI Number Applied For
59—2208%2 Not Applicable
P Cauntry P Country 5. Certficate of Stalus Desied ~ []  $8-79 Additional
. 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 Acceptable)
3225 NORTH ANDREWS AVENUE
FT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registerad agert and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiLE HOW!!! FEE IS $550.00 . o
Tax filing requirement and elacts to do so. Afier September 13, 2002 Fee will be $750.00 10 Eﬁg'2Erzag§;|r?£u§::ncmg fdsdﬂo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ Delete TMLE [JChange [ Adaition | &
NAME SHANK, JERRY NAME 3
sTreer aporess | 3225 N ANDREWS AVE STREET ADORESS §
erv-st-zp | FT LAUDERDALE, FL 00000 CiTY-ST-21P w
TITLE ] petete TME . [ change [ Addition E
HAME CeT : TNAME Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete TMLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-Z1P
TITLE, [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (1 pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-21P CITY-3T1-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under oath: that | am an officer or director
of the cgrporation or thehre piver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac|

Pt with an address, with all other like

/A 10 ~2602 €Y (Y[~
e No 0 D Tl A L l)dmmap“gw_*hmé_oi

&H




