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

PROFIT
CORPORATION
ANNUAL BEPORT

Sandra B. Mortham
1007 DlVlS!sscéoéaézsz;arzlzruows S C Cretal'y o f State

| DOCUMENT # V39581 (6)

< Corporaticn Name
Wailing Address ”II"I”III ||"|

BEACH VETERINARY CLINIC INC

LT

08 124 STCT W A 1M STCTW
CORTEZ FL 34215 GORTEZ FL 34215
8. Date Incorporated or Qualified | 3a. Date of Last Report
, 05/28/1992 02/14/1996
2. Fir mcn;m It

G ELemass ailing Addr 4. FEI Number Applied For
ol e SR Ay B5-0334057 ot

g Apr R e Suile, Apl #, el it
' “ I Jie AP ele 5. Certiticate of Status Desired £ SG'TS Additional
I 2 AN eNez Fes Required
Oty & Sitate _ Gy & State 6. Etaction Campaign Financing $5.00 May Be
F@i)__ o . za] \ Trust Fund Contribution O Added to Fees
ik __dp Country B. Tnis corporation has liability for intangible tax uncler s. 199.032,
[_;_‘!1 N rze_] AU 5 30] Mow e < Florida Stalutes Oves Cno
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
* WILSON, CLAY 81 Name
4404 124 ST CT w B2| Street Address (P.O. Box Number is Not Acceplable}
CORTE2 FL 34215
a3
84| Ciy FL 85| Zip Code

[ 11, Pursoant to the pronis inns of Sections 607 0502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing Hs registered
officer o ragistered agent, or bath, inine State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent 1 ar familiar with, and aceopt the ehligatons ol, Section 607.0505 Florida Statutes.

SIGHATURE .

o bt A n-\«--llum’..?'r{' Fegquateored 0T and bt AF PRt (NOTE: Rrgistored Agerl s.gnalure tequired when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T R [T DELETE 117 [T Change 3 Addiicon
Hat WILSON, CLAY 1.2 NAME
siwets s | 4404 124 STCT W 1.3 STREET ADDRESS
i |CORTEZFL B 14 CITY-S1-21P
A ’ LI petete 21TINLE [Jchange T[] Addtaan
Na 22 NAME
STHEET ALCFE S 2.3 STREET ADDRESS
s e e e 2. 4CITY-ST-2P
0 [T oeceTe 31 TILE ‘ [ 1 Change  T_T Addition
HaMl 32 NAME
SIREET ADTME Y 33 STREET ADDRESS
Ui A1 ) - 34.CITY- ST-ZiP
e T . ] DEcETE L1TILE [J Change [T addition
ML 42 NAME
SURER AL s 43 STREET ADDRESS
oiesta ] 44 CITY-ST- 2P
Mg [T DELETE 51T07LE [T change ] Aduttion
NasE 5.2 NAME
SARFLT ADDHT < 5.3 STREET ADDRESS
LiTt 5121 B - 54CHY-ST- 2P
IR T [T verere B4 TLE [JChange [ Addition
hAN: 6.2 NAME
SHEE T ADOR 6.3 STREET ADDRESS
‘ £4 CITY-5T-2IP

thal the Infermation suppied with this 1ilng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the

o on his annual repodt or supplemental anaual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that

@ ~clor of the corporation of the recever o Trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
ASears in B ack 12 o Block 13 if changed, or on an attachment wih an addrass

SIGNATURE:  C‘wa - user 1 D id ks on 2 b9 M- vm-us?

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OA DIRECTOR Dayime P

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 997 8 O Oam

CR2E034 (9/96)



