2002 U.NIIF(“)RM BUSINESSiﬂEPORT (UBﬁ) FILED

e g

ASSOCIATION OF AVIAN VETERINARIANS, INC. 03-27-2002 90059 040 ****61 25
Principal Flace of Business Mailing Address
P.O. BOX 811720 P.O. BOX 811720
BOCA RATON FL 33481 BOCA RATON FL 33481
SRS RS IV AR BRI RAR AN
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Ngmber Applied For
11-2651082 Nat Applicable
Zip Country Zip Country 0 $8.75 Additional”

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne ~
FFiEEDM;\N.ADINAHAE ’ T ) . Streef Aadress (;3.0. Box Number is Not Acceptable)
1180 S OCEAN BLVD #5F
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature requirad whan rginstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payabie to
] B y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State

10~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10

TITLE T [ Deleta { e P [ Change  [X] Addition
NAME WELCH, PAUL | Name Lawrence J. Linnetz

STREET ADDRESS 6528 E 101ST ST STREETADDRESS | 595 Clark Avenue

CT-ST-ZP | TULSA O 74133 | CiTY-ST-2P Bristol, CT 06010

T ED [ Delete TITLE [ Change [ Addition
NAME FREEDMAN, ADINA | Nawe

STREET ADDRESS 1180 s OCEAN BLVD #SF STREET ADDRESS

CITY-ST-2IF BOCA RATON FL 33432 CITy-S1-2IP
LTI e - . . . __. Obske ..l | oo e e » n- =[] Change— [ Addition
NAME FREEDMAN, ADINA HAME ‘
STREET ADDRESS 11 80 S OCEAN BLVD #5"; STREET ADDRESS

CITY-ST-ZIP BQCA RATON FL 33432 CITY-ST-2IP

TITLE D [ palete TITLE [ Change [ Addition

1 NAME

NAME ROMAGNANO, APRIL

STREET ADDRESS | {1471 FOLSOM RD

GrCSTIP ) OXAHATCHEE FL 33470

TITLE D ‘ H e
NAME RITZMAN, TRACEY

STREET ADDRESS | 950 § HUNTINGTON AVE

Grv-S2F | BOSTON A 02130

STREET ADORESS

| CITY-ST-2IP
THLE [ Change - [1 Addition

| name

STREET ADDRESS

] ciry-sT-21

H e Ol thange [ Addition
| NAME

STREET ADDRESS
CITY-8T-7IP

TME P [X Delete
NAME BENNETT, R AVERY

SIREETADDRESS | 14760 WASHINGTON AVE

on-S2P | SAN LEANDRO CA 94578

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with ail other like empowered.
s wr393-890/

7 vt Daytime Phona #

SIGNATURE:  AUTB|RaEUFR Gaman= 0z

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



