SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT H 375 Secratary of State
N / DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90267 013 ****71.00

ION,

&Y
DOCUMENT # N980000046

1. Corporation Name

NORTHWEST FLORIDA VETERINARY TECHNICIAN ASSCCIAT

15

INC.

v 6 3w

683933‘3- 90(?23 - 39

Principal Place of Business

711 NORTH FAIRFIELD DRIVE
PENSACOLA FL 32506

Mailing Address

PENSAGOLA FL 32503

POST OFFICE BOX 30302

AW A0 AR

Principal Place of Business

2a. Mailing Address

|26]

3. Date Incorporated or Qualifed
06/11/1998

22]

Suite, Apt. #, stc.

Suite, Apt. #. etc.

———a

[27]

4. FEl Number

b5-0R6250 " |

1
1

Applied For
"| Not Applicable

2
21]
23
24

-

[25] 20]

[30]

City & State City & State : 2

ity ty 5. Certifcate of Status Desied [ $8.75 Additional

_| Z—B-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

FALZONE, ROBERT E
711 NORTH FAIRFIELD DRIVE
PENSACOLA FL 32506

10. Name and Address of New Registered Agent
" CLAUPETTE FESCHER
treet r P.0. Bpx Number is Not Acce ]
ST HONTER SREET
“ " MzLron FL | 28%

Florida.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
action 617.0503, Florida Statutes.

CLAULDETTE FISCHER,

8;\9 3-99

ped or printed name of reglstarad sgent and title if applicable. (NOTE: ¢ Agenl sig required when
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE {1 DELETE 1.4 TITLE [ Change ~~[y Additian
NAME 12NAE CLALDETTE FISCHEPR,
STREET ADDRESS 1asmeeTaooress | (bSHY HUNTER, STREET
GiTY-ST-2P 14CITY-§T-2I9 Mroiton  FL 32530
TMLE [J DELETE 21 TILE D [JChange ~[I] Addition
NAME i . e e e e 22NE_ I AMY CMEFAREANE -
STREET ADDRESS 23STREETADORESS | 1) 2} A\ E‘,Y‘::ég.MDe ColF West
CITY-ST-2P 2. 4 CITY-5T-ZP Poce —L 32534
TME {3 DELETE 34 TITLE *_D [IChange “~fX] Addition
NAVE 32NAME SgLVIﬂ RAMM
STREET ADURESS assTeeTAnoREss | 2B AR VL AGER CIRCLE
CITY-ST-2IP werstze | PENSACOLA  FL 32504
TILE [ DELETE 41TME I [JChange ~{f§] Addition
NAME 4.2 NAME LISA RoDARIQUER
STREET ADORESS sasreer aooress | {2 551p MILLTE LN
oiTY.ST-2P 44 CITY-5T-2P PaCE FL 325%]
TTLE [} DELETE 5.1 TIME T [ Change ~~[3 Addition
i SINAE MIRANDA MoONETTE
STREET ADDRESS sasweeTaonress | |{o05 Rcowral DR
cm.st2p 54 CITY-5T-2P ENSRCoLA FL 3251
TTLE [ DELETE 6.1 TITLE T [] Change —~J Addition
NAME 6.2NAME HEATHER LRSKT
STREET ADDRESS sssmemmaooeess (Y03 MAaqnolio W1V C4
CITY-ST-29 64 CITY-57-2P ACeE F 328531

indicated on this annual report or supple
officer or director of the cerpocati

menta

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

wtigrBr#@receivr or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

g w gfiment with an address, with all other like empowsred.

May 10, 1999 8:00 am :

CR2E037 (5/99)




