R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT N FLORIDA DEPARTMEN] OF STATE '
CORPORAT|ON . Bl ; Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1996 . et o DIVISION OF GORPORATIONS

| DOCUMENT #  K69451 (8)

1. Corporalion Name

BEACHES & SUMMERLIN VETERINARY HOSPITALS, P.A.

IS

) Principal Place of Business ME-iiF‘I'iQI Address
17284 SAN CARLOS BLYD. SUITE 104 17284 SAN CARLOS BLVD. SUITE 104
FT MYERS BEACH FL 3359 FT MYERS BEACH FL 3393t
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
02/27/1989 06/01/1995
'? Principal Plage of Business ) _2a. Mailing Address ) 4. FEI Number Applied For
21] 6] 650111671 Nat Appiicable
Suite, Apt. #, etc. ., Sulte. Apt 4, elc. & Certificate of Status Desivad O $8'75 Adcfilional
l-.?;l . 27] ) Fee Required
__ City & State | Cily 8 Stte 6. Election Campalgn anancing 0] $5.00 May Ba
23-| 2a‘ Trust Fund Contribution Added to Fees
Zp | Gountry R L Country 8. Tnis corporation has fability for intangible tax urder s 199,032,
24] 25-| 29 o 3o| Florida Statutes ﬂ'Yes [INe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bl Name
DAVIS- JOHN swil 82 Street Address (P.O. Box Number is Not Acceptalie)
17284 SAN CARLOS BLVD., #104
FT MYERS BEACH FL 33931 : 83
84| City FL B5{ Zip Code

11. Pursuant to the pravisions of Sections 607 .050% and 6071608, Florda Statutes, the ahave -named corporation subnits this statoment far The purpese of changing its registered office
o regiistered agent, or both, i 1he State of Horida. Such chan?e was althorized by the corporaton’s board of directors. | hereby accepl the appointmen! as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Horida Statutes,

SIGNATURE e e .
Signaturo, yred or printed nano of regicteead agoe a0 ot applcatde (NOTE: Registored Agent signat.ire rew Ao wien rel-stat W, DATE G

12, QFFRCGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TimE P [ DECETE 1110 [[JChange [ Addtion o

NAME DAVIS, JOHN S.W " 1.2 NAME g

STREET ADDRESS 19004 PINE RUN LN. 1.3 STREET ADDRESS ﬁ

Gy -ST 2P FT. MYERS FL 1401y 51218 &

e [ DELETE Z 11IME [} Change [ Addition O

NAME 2.2 NAML

STREET ADDRESS 23 STREET ADDRESS

CITY-SI- 7 ) 24 CITY-81-2IP N .

MILE [ DELETE 31TNF [0 Change  [J Addition

Namt 32 NAME

STRELT ARDHESS 3.3. STREE ADRRESS

Uy -81-2ip 34CITY-5)-21P

LE () DELETE 4.1 TILE [3 Change [ Addition

NAME 4.2 HAME

STREEY ADDRESS 4.3 STREE| ADDRFSS

Crv-51-717 g4cmy-st-ap |

TiILE [ DELLTE 5 1TIMLE [J Change  [J Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STHEE] ADDRESS

CITY-§T- 7P ) e 54 CITY-S1- 7IP o

TILE [T DECETE 6 1TITLE ] Change  [] Addition

HAME 6.2 NAME

STRELT ADDRESS 6.3 STHEET ADDRESS

CITy-&I. 7o 64CNY-S1-2P

4. | do hareby centify that the information supplicd wilh 1 filng is voluntarily furnished and tdoes not guaity for the examption stated in Section 119.07(3)K), Florida Statutes, | further
cartify that 1he information inclicated on this annual roporl o supplemental annual repod is true and accurate and that my signature shall have the same Iegal effect as If made under
oath; that 1 am an offiver or direstor of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, gron an attashiment with an address.,

SIGNATURE: _ b Pl

ED OR PRINTED NAME DF SIGNING OFFICER OR BIRECTOR "~
. o VAR T ST AN



