S g —y

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34449

1. Entity Name

ASSOCIATION OF AVIAN VETERINARIANS, INC.

Principal Place of Business

P.0. BOX 811720
BOCA RATON FL 33481

Mailing Address

P.Q. BOX 811720
BOGA RATON FL 33481

\-\.

2. Principal Place of Business

3. Mailing Address

I

AR EETRM O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 1 1.2651082 Applied For
Not Applicable
Zi Zi i
® Country P Country 5. Certificate of Status Desired 0O §8'75 Pl«ddmonal
ee Required
6. Name and Address of Current Regislefed Agent . .. ... 7. Name and Address of Now Registered Agent _
T o ’ Name

FHEEDMAN’ ADINA RAE Street Address {F.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 purpase of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of regislered agﬁnt.
¥

| am familiar with, and accept

SIGNATURE —

Slgnature, typed or printed hame of registered agent and title if applicable.

(NQTE: Registerad Agent signatura raquired when reinstating) DATE

iy
Ly N

X ; 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE .IS $61.25 Trust Fund Contribution. Added to F?G'.‘s ° Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ' 7 Delete THLE [ Change [ Addition
NAME WELCH, PAUL NAME
STREET ADDRESS | 8528 E 101ST ST.. STREET ADDRESS
CITY-ST-2iP TULSA OK 74133 CITY-ST-2IP
e ED ‘ [ Gelste TiLE [1change [ Addition
NAME FREEDMAN, ADlNA NAME
street aooress | 1180 § QCEAN BLVD #5F STREET ADDRESS ‘
orv-st-z¢ | BOCA RATON FL 33432 CITY-ST-21P Tee e
TNLE C - T O oetete - W Tine T T T ETLTT T MChange () Addition
NAME FREEDMAN, ADINA NAME
streeT aockess | 1180 S QCEAN BLVD #5F STREET ADDRESS
CiTY-ST-ZIP BOCA RATON FL 33432 CITY -ST-2IP
TILE D & Delete THLE WELLE, KENNETH [ change [ Addition
NAME ROMAGNANO, APRIL NAME - ALL CREATIONS ANIMAL HOSFPITAL
sTReeT aporess | 1471 FOLSOM RD SWEETAODRESS | 2001 N. LIMVIEW
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-§T-2IP URBANA, IL 61801
TITLE D. X Delete” TITLE RIGGS, ELIZABETH [ Change [ Addition
NAME RITZMAN, TRACEY NAME 606 N. 63rd Street
staeet anoress | 360 S HUNTINGTON AVE SREETADDAESS | Gaatle. WA 98103
CITY-ST-2IP BOSTON MA 02130 CITY-8T-2IP Eie
THLE P li Delete TITLE ZANTOP, D., DR. OcChange [ Addition
KAME LAWERENCE, LINNETZ J ' NAvE THE FALLSTON VETERINARTAN CLINIC
sTReeT aDcress | 595 CLARK AVENUE STREETADDRESS | 9615 BELAIR ROAD
orv-st-zr - 1BRISTOL CT 06010 CITY-ST-2IP

EALLSTON MD ‘) 1 nl ‘1
12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3X1), Flonda Slatutes | turther certify that the information
g

indicated on this report or suppiemental report is true an

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 trusteg empowerad Lo gxgcule this re gry as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90135 012 ****5] .25

CR2E037 (10/02)



