FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comormoy  GWR LTI | Apr29 1998 8:00am

ANNUAL REPORT Secretary of Siale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K69451 (8)

1. Corporation Name

BEACHES & SUMMERLIN VETERINARY HOSPITALS, P.A.

OBEA O

Pringipal Place of Business Mailing Address
17284 SAN CARLOS BLVD. SUITE 104 17284 SAN CARLOS BLVD. SUITE 104
FT MYERS BEACH FL 3331 FT MYERS BEACH FL 3390
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
)
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650111671 | Not Applicabie
Sulte. Apt. ¥, etc. Suite, Apt. #, elc. - ) $8.75 Additional
;] 6. Cortificate of Siatus Desired 0 Fos Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
P 20] Trust Fund Gontribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;1 ?;l ;] Parsonal Praperty Tax due Juna 30, EYGS [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
2l
DAVIS, JOHN SWH 81] Name
17284 SAN CARLOS BLVD-' #104 82| Sweet Address (P.O. Box Number is Not Acceptable)
FT MYERS BEACH FL 33931
83
84| City FL |as| Zip Code
11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registerad
ofiice or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes.
SIGNATURE ____
Slgnature, typed or prntnd mame of regisinied agent and tle | sppiicable {NOTE: Regesterad Agant signature required whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE p [J DeLETE 11TIMLE [T Change ] Addition
WAME DAVIS, JOHN S.W. Il 12 NAME
streer aooress | 8880 CIR DR 13 STREET ADDRESS
CiTY-S1-2P FT MYERS FL 14 CITY- ST-20P
TILE [ Devete 24 TITLE CJ Change  [J Addition
WAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-DIP 2 4CITY-ST-2P
TLE [T DELETE 31TmLE EJThange [ Addition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-S1- 2P 3.4 CITY-ST- 2IP
TILE T DELETE 41TME CJThange ] Addition
NAME 4.2 HAME
STREET ADDRESS | 43 STREEY ADDRESS
CITY-ST.-2# 44 CITY-§7-7IP
TALE ] DecETE 51 HILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CiTY- 57-2IP
TITLE [J oeete 61 TMLE {J thange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-57-7IP I 6.4 LITY-81-2IP

14. | heraby ceruify that the information supplied wilh this filing does not qualify for the exemﬁlion stated in Section 119.07¢3)(i), Florida Statutes. I further certify that the information
indicated on this annuat report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee eppqwared 10 exscute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with a S5,
|[S1IGNATURE: Sy Rt bW ?[/22/?«9 oA/ e -3378

CR2E034 (10/97)



