FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W e e Secretary of State
DOCUMENT # P34449 (9)

ASSOCIATION OF AVIAN VETERINARIANS, INC.

AP GO GRWe

Principal Piace of Business Mailing Addrass
P.O. BOX 811720 P.O. BOX 81172
BOCA RATON FL 33481 BOCA RATON FL 334811720
3. Date Incorporated or Qualified | 3a. Date of Last Re
06/4/1081 071571
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar : Applied For
rz_ﬂ 2_6] “ 2 Not Applicable
Suite, Apl K. elc, Suite, Apt. #, efc. o $8.75 Additional
El ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2—8] Trust Fund Cantribution Added to Fees
Zip Counitry Zp Country B. This corporation has liability for intangible tax under s. 189.032,
24 25] 29] 30] Florida Statutes [(JYes ClNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Roglistered Agem
81| Name
FREEDMAN, ADINA RAE 82| Strest Address (P.O. Box Number is Not Acceptable)
876 NW 22ND AVENUE
BOCA RATON FL 33486 83
’ 84] City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the Slale of Florida. Such change was authorized by tha corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE

Slgram:, typed of prnted name of regsiered agent and 1itle it apphcabie. {NOTE: Registered Agant signature raguired whan reirsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES O OFFIGERS AMD DIREGTORS 1N 18
TILE ED 7 oeLETe 1 TITLE ED L] change [ Addition
e FREEDMAN, ADINA RAE 2e Freedwan, Aliria Dae,
streerAnoress | 376 NW 22 AVE 1asmeeaooness | Do Nw 22 Ave
CiTy-51- 2P BOCA RATON FL 14 CITY-ST-2P Mh F'L.
e D TRT DELETE 2ATITLE Director [Tchange T Aadition
HAME MURRAY, MICHAEL J 2.2 NAME Doolen, Michael
saeeraponess | 2 HARRIS CT STE A1 23 STREET ADDRESS
CITY-ST-2iP MONTEREY CA 2.4 CITY-8T-2P Qakhurst, NJ
TTeE VP [T neLETE 31TIME President Xl change ] Addition
NANE OLSEN, GLENN 3.2 NAME Olsen, Glenn
strees anoress | PATUXENT WILDLIFE RESEARCH CENTER assmeeraoness | Patuxent Wildlife Research Center .
LTy -51-2IP LAUREL MD saony-si-ze | laurel, MD
TITLE P [X DELETE A1TILE Mrector LJ Change  [R] Acdition
NAME OROSZ, SUSAN E 4.2 NAME Speer, Brian L. :
saeeraoparss | PO BOX 1071 COLLEGE VET MED aasmeeraasss | 3807 Main Street
CiTy-SI-zie KNOXVILLE TN 44 CITY-ST-2IP Oakley » CA 94561
TITLE D [ DELETE SITILE Vice President (BT Change [ Asdition
NAME LABONDE, JERRY 52 NAME Labonde, Jerry
sraeer aovhess | 6900 SOUTH HOLLY CIRCLE sastaeer anpess | 6900 South Holly Circle
CiTY-S1-2P ENGLEWOOD CO sacrv-si-zp | Englewood, CO
Tt 1] RIDeLETE 61 TITLE Treasurer [JChange  [R] Addition
NAME CURTIS-VELASCO, MICHELLE 62 NAME Linnetz, Lawrence
saeeranoacss | 4711 HWY 17 e3sTREETAODRESS | 595 Clark Avenue
OITY-ST-21P $0 QORANGE FL eacmv-sr-zp | Bristol, CT 06010

14. | do hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 118.07(2)(1), Florida Statidtes. | further certify that the
information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal eftact as if mado under oath; that
I am an oflicer or director of the corperalion of the receiver or trustes empowered to axecute this report as required by Chapter 617, Florida Statules; and that my nams
appears in Block 12 or BlockAZif changed, or on an aftachment with an address.

SIGNATURE: 2 il L @4"’,}97 l/593- 890

Dakims Phone § AEARET

R e Feb 26 1997 8:00am

CR2EO37 (9/96)



