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DOCUMENT # F98833
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VMD ASSOCIATES, INC
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2, Principal Office Address 3. Mailing Otfice Address -1 l H:l I ;: i g Lo Lo o o

P.O.BOX 4118 P.O.BOX 4118 2, ’I.f n4~~um¢%——r}11 ik SDD ¥l
Suite, Apt. #, etc. Suita, Apt. #, elc.

Do boes i ™ 09/09/82

City & State Cily & Stale T prm——

PENSACOLA, FL PENSACOLA, FL. 59-2223052 Sy v—
Zip Country Zip Country 6. 5 :
32507 USA 32507 USA CERTIFICATE OF STATUS DESIRED [] B

T+ Name and Addresa of Current Registered Agent
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Streat Address (P.O. Box Number is Not Acceptable) K
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FL
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12606 32156

Signature of
Registerad Agent
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8. |, baing appointad the registered agant of the above named corparation, am familiar with and accepl tha cbligations of section 607.0505 or 6170503, F.S.

Date 2~ ~oy

9. Names and Streat Addresses of Each Officer and/or Dirsclor (Florida nonprofit corporations must list al lsast 3 d:reclors)

T".Ias - - '. o Ofﬁc.&rs I:ﬁz}:fo{)lrectors ngrf?gair‘“::tﬁ:rs gfrgglg: City/ Slate.:'Zip
PO |BELCHER, WALLACE R DVM 71 N FAIRFIELD DR h PENSACOLA, FL 32506
VPD | CALLOWAY, SUE DVM 4190 BAUER RD PENSACOLA, FL 32514

ST STEWART, JEANNE DVM 10229 CHEMSTRAND RD

PENSACOLA, FL. 32514
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ST SHELLY ASHLEY 6448 E BAY BLVD
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FD HILLMAN, ANDY 2101 N PALAFOX

PENSACOLA, FLL 32501

2433 E LANGLEY AVE

D  |MORGAN, MICHAEL K DVM

PENSACOLA, FL 32504

CR2E041 (10/02)

10, | certify that | am an officer or director or the recaiver or trustee empawered lo execule this application as providaed for in chaptar 607 or 617, F.S. | further certify that when fiing
fhis reinsiatement application, the reason for disgolution has been eliminaled, ihe corporate nama salistias the requirements of section 607.0404 or 617.0401, F.S., that a!l fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the sama legal effaci as if mada under oath,
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