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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

»/E Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

Lorrwy 15

DOCUMENT # F9878 (5)

1. Corporation Nams

JAY GOEBEL, DVM, P.A.

R B A

Principal Place of Business Méﬂiﬁ&.&&&?&ss
833 STATE ROAD 434 833 STATE ROAD 44
ALYAMONTE SPRINGS FL 327144023 ALTAMONTE SPRINGS FL 327144023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 o 26| 59-2218551 Not Applicable
Sulte, Apt. #, etc. Suite, Apt_ #. etc o
P ? B. Certilicate of Status Desied [ $8.75 Addtional
22 ;l Fee Requlred
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
Fz;l 2s] Trust Fund Contribution [l Addad to Fees
2ip | Counury | 7w Country B. This corporation owes or has paid the current year Intangjble
;l 25] o 2‘9] ;I Personal Property Tax dua June 30. [ ves B’ISEJ
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOEBEL, ARTHUR J. 81| Name
833 STATE ROAD 434 82| Street Address (P.O. Box Number is Nat Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL iss Zip Code

11, Pursuant 10 1he provisions ol Seclons G07.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisterod agent, or bolt, it the State of Florida Such change was aulhorized by the corporation's board of diractors. | hereby accepl the appointment as registered
agent. | am iamiliar with, and accept the obigations of, Secton 607 0505, Florida Statutes

SIGNATURE — - [
Slgnature, typ=d ar pented name of reg e it gl de o appracath (NCOIL Registured Agenl signafure raguired whan reinslating} DATE
12, O FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DELETE A TILE [T change [ Addition
NAME GOEBEL, ARTHUR J 1.2 NAME
seeTanoress | 9625 5. BEAR LAKE ROAD 1.3 STREET ADDRESS
CTY-51-2P APOPKAFL 32703 14 CY-51-2P
TITLE [T oEceTe 21TNLE [T change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-51-2¢ A 2.4 0ITY-51- 1P
TTLE O oeLeTe 31 TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST-2t ) 34 CIIY-ST-2P
TITLE I DeLETe 41 TLE Tl change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OiTY-S7-2P A4 CTY-5T-21P
TIME |BTES 51TITLE [dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-5T-2IP
TNLE [T pecere 61 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
Y- ST-2P 6.4 CITY-5T-7IP

¥4, [ hereby certify that the information supplied wilh Ihis Tiling does not qualify for the exemption stated in Section 112.07(3)(i), Flonda Stalutes. | further ¢ertily that the information
indicaled on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or directar of the corparation o tho receiver or ruslon empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Bleck 12 or Block 13 if changed, or on an attachment wilh an address.

N /J_ ). Y A 7Y e . 1 . l.//') olsro [l.’[n'?\ Qs e e Aca

Cogng);;l\TﬂoN v@_*- ,!,:.»\ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O dm

CR2E034 (10/97)



