FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

=

" PROFIT
CORPORATION
ANNJAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

et % DIVISION OF CORPORATIONS

DOCUMENT #

1. Carperation Name

Fo8788
JAY GOEBEL, DVM, PA

(5)

Principal Place of Busingss

833 STATE ROAD 434
ALTAMONTE $PRINGS FL 327144023

Mailing Address

833 STATE ROAD 434
ALTAMONTE SPRINGS FL 32714-4023

OO

3. Dato Incorporated or Qualified

03/09/1982

3a. Date of Last Report

06/07/1995

2. Prinopal Place of Busingss - 2a. Malling Address 4. FEI Number Appliad For
X f 2] £9-2218551 Not Appicable
., Suito, Apl. #, etc. Suite, A5t # ele. 5. Certficate of Status Desired W] $8.75 Adqitional
@L 2_?| Fee Required
Gily R State | City & State 6. Elechon Campaign Financing $5.00 May Be
23 231 Trust Fung Contribution a Added 1o Fees
- 71 ] Country | 2ip Country 8. This corporation has liability for intangible tax under s 189.032,
L?“—' z'ﬂ 29] ~ 30 Florida Statutes &Yas [Ino
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
T ' 81] Name
GOEBEL. ARTHUR J 82| Stroct Address [P.O. Box Number is Not Acceptatile]
833 STATE ROAD 434
ALTAMONTE SPRINGS FL 32714 83
84; Cny 85| Zip Code
FL |*|

11.

Pursuant to tho provisions of Sections 607,0502 and 807.1508, Fiorida Statutes, the above-named corporal
or registered agent, or both, in the State of Florida. Such chan%e
famitiar with, and accent the obligations of, Section 807.0505, Horida Statutes.

lion subnits this statement for the purpose of changing its registered office

was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered agent. { am

certify that tho information indicated on this annual report or supplemental annual report is
pathy; that | am an officer or director of the ¢orporalion or the raceiver or trustee empowered to execute this
appears in Block 12 or Block 1341 changed, or on an attachment with an address.

SIGNATURE: . M

e foal Aethor T Goebel
SIONAYURE AND T{AED OR FRINTED NAME OF SIGNING GFFICER DR DIRECTOR

SIGNATURL. | U PP, e - e e _ I e
S &, typen or printed narne of reg sered agret atd Ll it appicatiy (NDTE Pogislersn Agort signature ragquirrad when ranstab g ATE
12, OFFICERS AND DIRECTORS 13, ADINTIONS/CHANGE S TQ OFF ICERS AND DIRECTORS IN 12
e p [ DELETE 1 1TIILE [ Change [ Addition
NAMT GOEBEL, ARTHUR J 1.2 NAME
SIRERD ADDRESS 9625 S. BEAR LAKE ROAD 1.3 SIRELT ADDRESS
onv-size | APOPKA FL 14CNY-S1-7
TILF [[] DELE3E 2 3 TIE [] Change [ Addtion
NAME 22 NAME
SIHERT AZDRESS 2 3 STREET ADDRESS
| CIV-ST-21p 24CITY-SI- P
T [ DELETF 3 1TITLE [ Change  [] Additor
NaMz 32 NAME
STHEET ALIDRF3S 33 STREET ADORESS
CiY-51-2iP ) 340TY-5T-2IP
TILE [} OELETE 4 1 TILE [ Change [ Additon
NAM: 42 NAME
SIREET ADDRESS 43 SIHEET ADDRESS
City-S1-21 44Ci1Y-S1-2P
TITLE [C] DELETE 5 1TLE [ Change  [C] Addilion
NAME 52 NAME
STALET ADDRESS 53 STREET ATDRESS
Cily-§7-71P _ 5.4 CUY-5T- 21
THLF ] DELETE 6 1TILE ] Change  [7] Addition
NAME 62 NAME
STRSET ADIRESS 63 SIRELT ADDRESS
Cile-ST-2IP §4CTY-S1-2P
14. | do horeby cartiy that the information supplied with 1his fing is voluntarily furnished and does not gualty for he exemption stated in Section 119 07{3)(k), Florida Statutes. | further

\rue and accurate and thal my signature shatl have the same legal effoct as if made under

ropon as requirad by Chapter 607, Florida Statutes; and thal my name

Y7- 96 (Yor)H6r-1579

“Dusyn 1 Pracre: 8

Bt

CR2E034 (12/95)




