FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 DIVISICLJ;C:Flﬂg;)(;PCZT?‘iTIONS S ecretary Of State

DOCUMENT # p02373 (9)

1. Corporation Name

AOSS UNIVERSITY SCHOOL OF MEDICINE, SCHOOL OF VE

TERINARY MEDIONE LIITE, G | AT T

Principal Place of Business Mailing Address
480 WEET J4TH BTREET, 12TH FLOOR 400 WEST 34TH STREET, 12TH FLOOR
NEW YORK NY 10001 NEW YORK NY 10001
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
. . 06/12/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
# 26] 13'3037&25 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, etc. it
P P 5. Certilicate of Status Desired O $8'75 Additional
’_I 27 Fee Required
Gity & State Cily & State 6. Election Campaign Financing $5.00 May Be
EI m o Trusl Fund Contribution O Added 10 Feas
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Inlangible
m El E . —3;| Personal Properly Tax due June 30. [(Jves [INo
9. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Registered Agent
SCHUMANN, DAVID P., M.D. 81| Name
7329 CORKWOOD TERRACE B2| Streot Address {P.O. Box Number is Not Acceptable)
TAMARAC FL 33321

a3

85| Zip Code

84| Ciy FL

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutos, Ihc abovo-named corparalion submils this statament for the purpose of changing its registered
office of registerod agent, or both, in the Stale of Florida, Such r,hange was aulhorized by the corperation's board of direclors. | hereby accept the appoimiment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes

SIGNATURE i e o o
Slgnaluro, Typwed of ponted noe e of £ ;; Jored Bt 1. 1t ard te f 4 (NOIE Registered Agont signature regquiced when reinstatogy DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12

TLE 5 [ DELETE 1 TITE [T crange [ Addition

NAME SIMON, NEAL 1.2 HAME

streer apomess | 460 WEST 34TH STREET 1.3 STREET ADORESS

CiTY-ST. 218 NEWYORKOMYNY $4GY-S1-2IP

TME D S T beceTe 21 TIIE O chenge ] Addition

NAME ROSS, WARREN 2.2 NAME

streeTaopnzss | 8 BARRY DRIVE 2 3SIREE ] ADDRESS

CAY-5T-2P E. NORTHPORT NY 2 400Y-§1- 2P

TITLE D 7 orLete 31 TILE D Change T additeon
ThaME ROSS, ANNE 37 NAME

staeet appress | 480 W 34TH §T 3.3 STREET ADDRESS

CiTY-ST- 2 NEW YORK CITY NY 34.CITY- 51-2P

TILE 4] T DELETE 41 TILE [T change ™ T Additicn

NAME ROSS, DR. ROBERT 4,2 NAME

sweetaooress | 460 WEST 34TH STREET 4.3 STRIFT ADDRESS

CiTy-ST-21P NEW YORK CITY NY 44 CITY-51- 2P

ILE [T oeLere S1TILE [Jchange [ Addition

HAME 52 NAME

STREET ADORESS 53 STREFT ADDRESS

CITY-ST-2IP L 54 CITY-ST. 7P

1ITE 7 DELETE 6t T [ change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2IF G4CITY-51-7P

14. 1 hereby certify that he informalion supplied with this iling does nol qualily for the exemption slaled in Section 119.07{3)(i). Florida Statutes. | furlher cerlify that the informatior
indicaled on this annual repor] or supplemental annual report is bue and accurate and that my signalure shall have the same legal effect as if made under oath; thal 1 am an

officer or dirgctar of the corplanon or the roceiver or bugtegempowerad to execule 1his roport as required by Chapter 607, Flarida Statlules; and that my name appears in
Block 12 or Block 13 if ch, ed,/cym an altﬂchmen% address.

Ny P 1 o D e el mry Ame P eaad

o T

CORPORATION o e O e Feb 16 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



