FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NDWV: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporation Narme

JAY GOEBEL, DVM, P.A.

Fo878

(5)

Principal Place of Business

Mailing Address

RO

FL

833 STATE ROAD 434 623 STATE ROAD 434
ALTAMONTE SPRINGS FL 32714-4023 ALTAMONTE SPRINGS FL 32714-7023
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 26 509218551 Not Applicable
- Suite, Apt #, et | Suile, Apt. #, etc. - ) $8.75 Addilional
221 , 271 8. Caertificate of Staugs peslued O Feo Required
| Oy Sae City & Stata 8. Elaction Campaign Financing $5.00 May Be
2l 28] Trust Fund Contribution Added to Fees
- ap ~ Country | 4p Country B, This corporation has liability for intgnglble tax under 5. 199.032,
24) 25] 20) 30 Florida Statutes B’?-js O No
o 9. Name and Address of Current Registered Agent $0. Name and Address of New Ragisiered Agent
GOEBEL, ARTHUR J. B3| Name
833 ST ATE ROAD 34 82; Street Address (P.0. Box Number is Mot Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| Cily 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slatutes.

T11. Parsuant T the pravisions of Saclions 607 0502 and 607,150, Florida Statules, the above-named corporation submits this statement for tha purpase of changing its registered
office o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registerad

SIGNATURE _

SIGNATURE: ¢

i o L‘ tebed o pr [NGITE: Reg Agant sig tequired when DATE .
K o OFF ICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS N 12 __| @
T P ] peete 14 TITLE [ chenge T Addition [ &5
NAMT GOEBEL, ARTHUR J 12 NAME
smreranoress | 9825 8. BEAR LAKE ROAD 1.3 STREET ADDRESS %
£ §1- 2P APOPKA FL 14GITY-5T-2IP 2
ne N 3 orere 21 TITLE Cchange 1 Addition § O
NAME 22 NAME ‘
STREET AOLRESS 2.3 5THEET ADDRESS :
GIY-5T-2p ZACTY-ST-2p o
e T [ oeLETe 3TN [J change L] Aadition
NAKE 2.7 NAME
SIREF ) ADLRESS 3.3 STREET ADDRESS
Giry 87 71p - 34_CITY-ST-2P
et [T orcere 41 TITLE [ charge [ Addilion
NANE 4.7 NAME
STREFY AOLRESS 43 STREFT ADORESS
| ore-stze | 44 CTY-5T-7p
e T neCFTE STTILE [ Change L[] Addition
NAME 5.2 NANE
STREE] ADDRE S5 5.3 STREET ADDRESS
ILLLALL L S 54 CTY-S¥-2P
Tt [T DELETE 5.1 TIKE [ ctange  [3 Addition
NAME 62 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
oSt an §.4 CITY-51-21F
14. i do herely cenily that the information suppleod with this filing does not qualify for the exemptipn stated in Section 119.07{3)(i), Flarida Statutes. | further cerlify that the

information indicatedd on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| @ an officar or direclor of the corporation ar the receiver or trustee empowerad to execute this report as required by Chaptet 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an abachmant with an address,

- FARMKRBET . Goebel

T f;; ;
Z;'Eﬁmmst

"SIGNATURE AND

NAME OF SIGNING OFFICER OR DIRECTOR

4-25-9% ($o7) P62 - 1579

Dat Tayline Phone B

DDB4578



