FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION p . a Sandra B. Morthamn
ANNUAL REPORT e ' Secretary of State

1996 W DIVISION OF CORPORATIONS

DOCUMENT # H84§07 (8)

1. Corporation Name

BEECHAM & JACOBSON NORTH ORANGE VETERINARY HOSPI

T, P4 O

Principal Place of Business Mailing Address
1424 W. ORANGE BLOSSOM TRAIL, 1424 W. ORANGE BLOSSOM TRAIL
APOPKA FL 32712 APOPKA FL 32712
3. Date Incorporated or Qualified | 3a. Dale of Last Report
11/04/1985 03/22/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
Zﬂ 26 59'25%608 Not Applicable
| Suite, Apt. #, elc. | Suite, Apt. #, etc. 6. Cenlifcate of Status Desirec] O $8.75 Additional
22[ 2?| Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
[_2;! E] Trust Fund Contribution 0 Added to Fees
Zp Country Z£1p Country 8. This corporation has fiability for intangibia tax under s 199.032,
24| 25 26 [30] Fiorida Statutes )ﬂy Yes [Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Mame
BEECHAM, STEVEN A, 82( Streat Addréss P.O. Box Number 15 NoT ASGaptablo)
1424 N. ORANGE BLOSSOM TRAIL
APOPKA FL 32703 83
84| City FL 85) Zp Code

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ) o - B
Slgnature, yped or printed namie of registood agent ard tite o applcatilo MNOTE- Flagistered Agent signature requisd when reinslanng! DaTe ﬁ

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 &

TITLE 81D [ BELETE 11TME {0 Change 3 Addition g

NAME JACOBSON, RANDY K. 1.2 NAME 3

STREET ADDRESS 1424 N ORANGE BLOSSOM TR 1.3 STREET ADDRESS &

Ciry-s1-21 APOPKA FL 14CITY-ST-2IP &

TME PD [T DELETE Z 1TE [ Change  [J Additon O

NAME BEECHAM, STEVEN A, 27 NAME

STREET ANDRESS 1424 N ORANGE BLOSSOM TR 2.3 STREET ADDRESS

CITY ST 2P APOPKA FL 24CTY-S1-2p

TIILE [] DELETE 31TILE [J Change ] Addition

NAME ‘ 22 NAME

STREET ADDRFSS 33 STREET ADDRESS

CITY-SI-2FF 3407Y-§1-7iP

TITE (] DELETE 4.1 [ Change [ Addition

HAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-51-21F 440TY-ST-2p

e [ DELETE 5 1TITLE [ Changs [ Addilion

NAWE 5.2 NAME

STREET AGORESS 53 STREET ADDRESS

CiTY-S1-2IP 5400Y-S1-2P

TIILE {7 DELETE 6.1 1TLE [ Change [ Adition

RAME 62 NAME

STREET AUDRESS 63 STREET ADDRESS

Cry-S1-21 6.4 CITY-ST- 2P

14. | do hereby cenlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3){k), Florida Statutes. | further
certify that the information indicated on this annyal report or supplemental annual 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 trustes empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name

appsars in Block 12 or Black 13 i changed, or on an attachment wit ddress.
SIGNATURE: & . f(,/%/ﬂ/ 407 5% - ome

IGNATURE AND PED OR PRIMFED NAME OF BIGNING OFFICER OR DHRECTOR &) Daytrie Prone #
o fa S -




