FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 ) Secretary of State

Sandra B. Mortham

DOCUMENT # ng4é1 (8)

1. Corporation Name

BEACHES & SUMMERLIN VETERINARY HOSPITALS, P.A.

HIWII

Principal Place of Business " Mailing Address H"’l”’ ||| Iml ||““‘|I’IHI‘ Im |||“

17284 SAN CARLOS BLVD. SUITE 104 17284 SAN CARLOS BLVD. SUITE 104
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 33931-5328
3. Date Incorporated or Qualified 3a. Date of Last Report
e 02/27/1989 05/01/1996
2, Ptincipal Place of Business | 2a. Mailing Adldress 4. FEI Number Applied For
|2 e 25] el 650111671 Nat Applicable
| Sulte, Apt. #, elc. Suile, Apl, 4, etc. iti
—] e A e e AR o 5. Certificate of Status Desired O $8.75 Adqlllonal
22 L ;] o Fee Required
. City & Stale City & State 6. Flegtion Campaign Financing $5.00 May Be
23] 28| - Trust Fund Contribution 0 Added to Fees
Zip Country A | Country 8. This corporalion has liability for intangible tax under . 189.032,
E ;;I 2_9] 3lﬂ L Florida Stalules B oves [ne
) #. Name and Address of Current Registered Agent N 0. Name and Address of New Registered Agent
DAVIS, JOHN SW II 81| Name
17284 SAN CARLOS BLVD! #104 82| Stieel Address (P.O. Box Number is Not Acceplable)
FT MYERS BEACH FL 330631
83
84| City 85] Zip Codc

FL

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Stalules. the above-nanied carporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s toard of direclors. | hereby accept the appointment as registercd
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Floridga Stalules.

SIGNATURE

Bignature. tynod of piinted Name Of regsliod agure avd e i appheatle T INOTE: Fog stacd Ageey signature roauired whe immstating] DATE

12. OFFICEHS AND DIRECTORS N K2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE P [ otLeie 11100LE P M Change ] Addition
{ wame DAVIS, JOHN S.W. Il 17 NAME Pavis,John S, Th

steet aporess | 10004 PINE RUN LN. veser aonss | (pF 80 Covcle Pr.

cry-st-ze | FT. MYERS FL o verv-ste |[Ft. Myers, FL 23905

TTLE T oracte ZHITLE ' A [ change [ Addttion

NAME 22 NAME

STREET ADDRESS 23 GTREET ADDRESS

CIy-St-ziP ZACTY-S1-2P

TILE [T DELETE 31 ILE [ change ™[] Additon

NAME 37 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-2P by

TALE T peLkTe 41 TTLE 1 crange [T addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STRIET ADDRESS

CITY-ST-2IP 44C0¥-5T-21P

TITLE [T oetete 51718 [T change 1] Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CIY-5T-21P

TILE EJ oreie 6.1 TALF [J Change ] Addilion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-51-2IP 54 GITY-§1-7IF

14. | do hereby cerlity that the informalion supplicd with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further cerlily thal the

information indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officer or direclor of thg gorporation or the receiver or trustoe empowered 1o execulo this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ur on an attachmenl wilh an address

PR R R N R — ﬁ[}; o //Zr/l,ﬁx s \Mﬂl ’//f"l I’/a'_? /nlh\/fl e s —

FLORIDA OEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 O O am

CR2E034 (9/96)



