FILED

L May 23, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

05-23-2005 90006 044 ***150.00
DOCUMENT # F84274
1. Entity Name
SOUTH FLORIDA ACADEMY OF VETERINARY
MEDICINE, INC.
Principal Place of Businass Mailing Address
NE, INC. NE, INC.
3225 NORTH ANDREWS AVENUE 3225 NORTH ANDREWS AVENUE
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
S R T RO R AR
Suite, Apt, 4, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
£9-2208062 Not Applicable
ip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SHANK, JERRY P
3225 NORTH ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33308

- Name R

& City FL | Zip Code

8. The above named enlity submils this statement for the purposae of changing its registered office or registered agent, or both, in the Stata of Florida. ) am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if zpplicable [NCTE: Registared AQent signatura requires when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fung Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1MLE PD 3 Delets TME [ Change ] Addifion
HAME SHANK, JERRY NAME
STREET ADDRESS | 3225 N ANDREWS AVE STREET ADDRESS
Ciry-S7-2iP FT LAUDERDALE, FL 00000, CITY-51-2IP
TMiE 3 Delets THLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP GITY-ST-2IP
THILE O peiete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TE " Ooeen TITE ' ) o O change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITkE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2IP CITY-ST-2IP
WTLE 1 Detete TinE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2if ﬁ CITY-5T-2IP

12. | hergby cerlify that tha information suppliad with this fling does nat quali r the exemption stated in Section 119.07(3)(/), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and my signaturé shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv rustes empowered 1o exgeule this fgbort as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changad, or on an altachmenjAvith pn address, wilh alt ot e empgiored,
51905 ASY-Se 1245

SIGNATURE: BIGNAT! Ri] 40 YiamEOf r oireclon [
NG TYPED OR PRINTED NAM| NING OFFIC] ale Daytime Phone #
gnfi ;B]O P ¥t e

7/ Ve



