| FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION ' FLomon e O TAT Jan 31 1997 8:00am
eer | s omvomTons Secretary of State

DOCUMENT # N38924 (9)

n ‘,'
1997 o
1. Corporation Name

FLORIDA ASSOCIATION OF AQUATIC VETERINARIANS, IN
C.

SRR

Principal Place of Business Mailing Address
3285 62 AVEN 3285 62 AVEN
ST PETERSBURG fL 33202 $T PETERSBURG FL 337026113
3. Date Incorémrated or Qualified | 3a. Date of Last Report
102/1990 3111996
2. Principal Place of Business 2m. Mailing Address 4. FEI Number Applied For
;l El 59-3025455 Nol Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. N ] $8.75 Additional
2_2| '2—7-] 6. Certificate of Status Desired O Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Bo
23 ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible lax under s. 199.032,
El m m 30 Florida Statutes _D vas [ JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Rogisterad Agent
B1| Name
GOLDSTON. RICHARD T. 82| Sireat Address (P.O. Box Numbser is Not Aocepiable}
3295 62 AVEN
ST PETERSBURG FL 33702 8
84 City i FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regigtered
agent. | am familiar with, and accep? the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signature typed or grinted name of registerad agent and litle if appheabla (NOTE: Registerad Agent signature raguirad when reinsiating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T okLeTe 11 TITLE [Jchange [T Addition
NAME GOLDSTON, RICHARD T. 12KAME
steeeraporess | 3295 62 AVE N 13 STREET ADDRESS
CITy-51-28 ST PETERSBURG FL 14CIY-§7-21P
TILE VviD ] DELETE 21 TIVLE 1 Change L Addition
NAME HOELZLE, MICHELINA C. 22 NAME
steeeranoness | 3285 62 AVE N 23 STREET ADDRESS
Oy -5 2P ST PETERSBURG FL 2.4 G/1Y-8T- 2P
ML SD 1 DELETE A1TMLE - T Change [ Addition
NAME MACCALLUM, AMY 3.2 NaME
sweeraporess | 120 69 AVE N 3.3 STREET ADDRESS
CiTY-ST-2P ST PETERSBURG FL 3.4, CITY-ST- 2P
TILE [T DELETE 41 TILE [JChangs™ [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CITY-§T-21P ‘
TNLE [J oELETE 51TME [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 5.4 CITY - ST-ZIP
TILE [J DELETE 6.1 THLE LJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 7P _i 6.4 CITY-5T-2P

14. | do hereby certfy that 1he information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){1), Florida Statutes. | further cerlify that the
information indicated on this annual report o sugplememal annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
{ e an officer or director of the corporation or the receiver or trustee empowared 10 executa this report as required by Chapter 617, Florida Statutes; and that my namea
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 'ﬁiﬁZ\i; :-}7 L ?vah‘iﬁ;ﬂ% LI D

£ AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daylima Phore | po4agss

CR2EQ37 (9/96)



