2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 05, 2006 8:00 am

DOCUMENT # N45547 Secretary of State
1. Entity Name
BIG BEND VETERINARY MEDICAL ASSOCIATION, INC. 01-03-2006 50001 007 ***761.25
Principal Place of Business Mailing Address
2701 N. MONROE ST. 2701 N. MONROE ST. .
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 bUUUUVE4
+ oo e e i LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg'Np CR2E037 (1 1‘,05)
City & State City & State 4. FE! Number Applied For
59-3115495 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gg&?ﬂuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAGOOD, LYNN
2701 N. MONRQE ST. Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SEGNATURE "%/"727(/‘?/( vnn A /T/‘WUWJ L, STP D/A{S/Oé

Slgna typed or printed name uf r-g d agent and title if uppln,(ahla {NOTE: Registarad Agent s{gr-da required whan renstating)

" Fﬁ/ng Feeis $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

i Due by May : 1 2006 Trust Fund Cantribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 10

TITLE PD R O petete TILE PP [E/Changa ] addition
NAVE WELC NAME Weleh, Scott

STREET ADDRESS | 2701 N MONROE ST STREETADDRESS | 2701 /‘6 Monroe S+

oiv-szp | TALLAHASSEE, FL 32303 ov-stzp | Jo fhhessee, FL 32303

THLE STD [ Delete TITLE [ Change [ Additien
NAME HAGOOD, LYNN NAME

STREET ADDRESS | 2701 NORTH MONROE ST. STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2P

TITLE vD w:ngme TILE v > It [ Change M acition
NAME PRIDGEON, MICHAEL HAME Richardson, Bi
STREET ADDRESS | 276 AUSKY RD sweersomeess | 2704 AN, Monroe st
cwv-st-2P | TALLAHASSEE, FL 32303 CIvY-sT-2ZP T fl lejjcc, FL 32303

TIILE O etete T * Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O pelete TITLE [ change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE O Detete TITLE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -§T-2IP

12. | hergby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with an address, with all other like empowered,
SIGNATURE: /?74/( //3fo6  g50-385-519/

SiGNATURE W TVPED OR PRINTED NA&(OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




