FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 6 1 99 7 8 O O am
CORPORATION gy Sandra B. Mortham
ANNUAL REPORT  HRIRSE Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997 NE
DOCUMENT # N30549 (2)

1, Corporation Name

CHARLOTTE VETERINARY MEDICAL ASSOCIATION, INC.

A 0

Principal Place of Business Mailing Address
CRAR/DESOTO/SAM SARASONA 13606 TAMIAMI TR
3802 TAMIAMI TRL NORTH PORT FL 34287-2055
T GHARLOTTE FL 2 us : :
E(SJR ¢ 59 3. Date Inc rﬁora ed or Qualified | 3a. Da%}& ta%vrl
021071 i
3. Principal Piace of Businass 2a. Mailing Address 4, FEI hﬁap{gr Applied For
m ?6_] APPUCABLE _éNot Applicable
Suite, Apl. #, glc. Suite, Apt. #, etc. N ] $8.75 additional
a 5. Certificate of Status Desired O Fee Required
Cry & Stale City 8 State 8. Election Campaign Financing $5.00 May e
—2_3] —2—51 Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
24 [25] 20 [30] Fiorlda Statutes Cves [ No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registersd Agent
81] Name
STANC'L: MARK DW 82| Street Address (P.O. Box Number is Not Acceptable)
13508 TAMIAMI TRAIL
NORTH PORT FL 34287 8
84} City FL 85| Zip Code

11. Pursuant (o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purﬂose of changing its rePisterad
affice or regislered agent, or toth. In the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . __ .
Slgnaturs, lyped or prnied name of registerad agent and lile | epplicable (NOTE: Ragialarsd Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE PED Tl DELETE 1ATIE PE D . 8 Crange LI Addition
hAktE LANDESS, JACK 1.2 NAME Andren Biveang Dbl
steeet anpress | 1780 S. MC CALL RD vaseETaooRess | 2 F/p T Q] paanl el
Ty §7-2P ENGLEWOOD FL 34223 14 CITY-ST-2P Port Chowlplle FL 33952
TILE PD @ DELETE 217TITLE Ph ' [ crange [ Addition
e MCDONOUGH, DENNIS DVM 22 Mark Stauc ! D
swee anomess | 23049 HARBORVIEW RD aasmecraoiess | 130 08 T 0w/ weng Toaxt
CITY-ST-2P CHARLOTTE HARBOR FL saomrstze | Alevdn  Powt | FL 34283
T ] TR oiiete A17TME sb B Crange [J Addition
e VANORSDELL, KYM VMD . TJohu Grurland DVt
swaeet aoress | 1700 TAMIAMI TRAIL E-1 wsmeromess | | 30 MeCatll R, S,
Cily-51-21p PORT CHARLOTTE FL seom-sre | Eagle wood | FEo
[ TD B peere 41TILE Th/ Change Addillon
SAME STANEL, MARK DVM ' L 2mME Goary VV\‘-!WJ Bttt -
swerr aooeess | 13608 TAMIAMI TR asstreeTaponess | G4 Tea WnUanmi PO (
CITY - ST-21p NORTH PORT FL 34287 44 CITY-§1-2IP pﬂ'\“l-_ Ch por Loﬁp Fr.
TILE 7 oerere 51 TIILE 4 T Thange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£y s1-2ie - 54 CiTY-5T-2IP
TLE ] DELETE 6.1 TITLE T Vehange [ Addilion
HAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Giry-§1-2p §4 CITY-ST- 20p

t4. | do hareby certily that the information supplied wilh this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
irformation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat efect as if made under cath; that
| am an ofticer or director of the corporation of the receiver or trustee empowered 10 execule this report as retuired by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifchangad g on an attaghment with an addrggh.

SIGNATURE; _ At

SIGNATIIRE AND TYPED OR PRIN

CR2E037 (9/96)



