FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT " ecretary of State

04-28-2008 90336 035 ****41 .25
DOCUMENT # N45547
1. Entity Name
BIG BEND VETERINARY MEDICAL ASSOCIATION, INC.
Principal Place of Business Mailing Address NE .
2701 N. MONROE ST, 2701 N. MONROE ST. 2 I A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass Hll“mm|‘|I“H|||“H M“ ’Il"’l“lmml"l‘l“ I"Wlmlm ‘m
Suite, Apt. #, eic. Suila, Apt. #, etc. 04242008 Chg-NP CR2E037 (12}06)
City & State City & State 4, FEI Number Applied For
59-3115495 Not Applicabla
zip Counlry Zip i Country 5. Certificate of Status Desired ~ [ Eg"gfqu;;ﬁu"al‘ ’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistared Agent

Name

HAGOOD, LYNN o
2701 N. MONROE ST. Streel Address (P.O, Box Number is Not Acceptabls)

TALLAHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE /‘1/_7%‘7% (/V" ‘A"V’SBJ or peie F"é“““‘/) zf/z:/g)y

Slgnaluru rypedﬁm(ed name af regn;tgod agent and title i applicabie. (NQTE: Registered AGENL Signalure raquired when renstating)
Filing {e’e is $61.25 9. Election Campaign Financing $5.00 May Be " Make check paysble to
Due by May 1, 2008 Trust Fund Contribution. O Added to Faes . Florida Depar‘tmenl of Stato
10. - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEF(S AND DIRECTORS IN 10
TITLE -, |'PD Delefe TITLE PD Change [ Addition
NAME " | BROWN, SONJA ¥ NAME Richardson, Scoft y
STREET ALDRESS | 1881 N. MLK JR. BLVD. SIREEVADDRESS | ¢f g 6 )  Porfe ! -
orv-stzP | TALLAHASSEE, FL 32303 CIrY-ST-2P Tellabhaggee, FL 34303
TLE STD [ velete TITLE i [ Change [ Addition
NAME HAGOOD, LYNN NAME
STREET ADDRESS | 2701 NORTH MONROE ST. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-2IP
THLE vD O Detete TITLE [ Chenge . [ Addition
NAME WELCH, SCOTT NAME
STREET ADDRESS | 2701 N MONROE ST STREET ADDAESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-2IP
TILE O Delele TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
TILE O pelete THLE [0 Change [ Addition
NAME NAME
 STREEY ADDRESS SIREET ADDRESS
CITY-§1-2IP ’ CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filin 3 does nat 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 e*ect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustea empowered o exacuta 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 attachment with an address, with all other like ggpowerad.
SIGNATURE: 4 M ‘f/i'fs'/pé’ 5§50 -3§5-51/
s

T)\f AND mén of n}ﬁm HAME OF BIGNING DFFICER OR DIRECTOR " Date Caytime Phone #




