FILE NOW: FILING FEE IS $61.25
| NONPROFIT SE
CORPORATION ANy
ANNUAL REPORT

1996 N 2

FLORIDA DEPARTMENT OF STATE
_-\'5 Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P34449

1. Corporation Name

ASSOCIATION OF AVIAN VETERINARIANS, INC.

©)

Principal Place of Business

P.O. BOX 811720
BOGA RATON FL 33481

Mailing Acdress

PO. BOX 811720
BOCA RATON FL 33481

]

NN

3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
;1—| 2—61 11-2651062 Nt Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. iti
o P — e A 5. Cartificate of Status Desired 1 $8.75 Adc!nlnona!
22 27] Fee Required
Gity & State | City & State 6. Election Campaign Financing O $5.00 May Be
—2?| 2;1 Trust Fund Contribution Added to Fees
Zip Gounltry Z1p Gaountry B. This corporation has lizbilty for nlangible tax under s. 199.032,
|24] 25] 29 |30] Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
FREEDMAN, ADINA RAE B2| Strent Adriress (P.O. Bax Number is Nat Acceptable)
376 NW 22ND AVENUE Ml
BOCA RATON FL 33486 83
84} City FL 85| Zp Code

famiiar with, and accept the oblhgatons of, Sechon 617 0503, Florida Statute:s

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corboraticm submits this statement for the purpose of changing its registered offic
or registered agent, or both, in the State ¢* Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent | am

SIGNATURE e P . ) . . R . - o o .
Sigratars, tyned o pr nted nene of regaerad ageit a Wl b if @t abih: (N3TE Fogetaent AQent signatun. raspiec vl o) rentiab U1 DATE

12. OFFICERS AND DIRECTORS 13. O OME CHANGES TO CFFICE 115 AND DIRFCTORS IN 12

TILE ED [JDELETE LI TILE Vice President [JChangs K] Addition

RAME FREEDMAN, ADINA RAE 12 NAME Glenn Olsen

STREET ADDRESS 376 NW 22 AVE 13 5TREE | ADDRESS Patuxent Wildlife Research Center

" BOCA RATON FL N U.S. Fish & Wildlife

TIiLE D [)DELETE 21TITLE baﬂfﬂ.—m?m Clchange [ Addtion

NAME MURRAY, MICHAEL J 22 NAME

srmeer sonaess | 2 HARRIS CT STE Al 73 STREET ARDRESS

GITY-ST-2P MONTEREY CA 2 4C17Y-5T-217

TIE P (RIDELETE 3TTILE TlChange [ ] Additien

RAME JOHMNSON-DELANEY, CATHY 32 NAME

sracer aoosess | UNIVERSITY OF WASHINGTON- 5550 43 STREET ADDRESS

Ty -S1- 2P SEATTLE WA 34 CITY 577

TN Y& P CIDELETE 49 TIE " President WCnange L] Addition

NAME OROSZ, SUSANE 4 7R

srrceraoonese | PO BOX 1071 COLLEGE VET MED 47 SIREET ADDRESS

DTy -ST-2P KNOXVILLE TN 44 CITY-ST-2P -

TITLE D T IDELETE 51 TILE [lCnange [ Addition

NAME LABONDE, JERRY 52 NAME

sweeet eoomess | 6900 SOUTH HOLLY CIRCLE 5.3 STREEY ADRESS

CHY-§1-2P ENGLEWOOD CO 54 CIIY-51-2P

THLE D CIoeLETE E1TILE [IChange [ Acdilion

NAME CURTIS-VELASCOC, MICHELLE £ 2 NAME

strzel aooress | 4711 HWY 17 £ 3 STREET ADDRESS

CITY-S1-2iP 50 ORANGE FL 6401Y-S1-2IF

14. | do hereby cerify tha® the information supplied with this filing is votuntarily furnished and does not

oalh: that | am an officer or director of {
appears in Block 12 or Block 1311 ¢

SIGNATURE: _ _

SIGNATURE

shment wian address

“ND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

qualify for the exemption stated in Section 1
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have

19.07(3)(k), Fiorida Statutes. | furtner
the same legal etect as if made under

corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name

- ek (el |

PR -1:9

CR2E037 (12/85)




