SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER AUGUST 9, 1395,
AMOUNY DUE ON OA SEFORE SA/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $375)

° PROFIT <SR FLORIDA DEPARTMENT OF STATE
CORPORATION 1% . Sandra B Motham

FILED

ANNUAL REPORT - secrelayolSize  apandn
Y OF STATE
1995 > DIVISION OF coapomnoumgﬁ%?[%? B&-‘RCORPURWONS

DOCUMENT # (348064 (1) 95 U 15 Rgil: L9

QgAA!.L HOLLOW ANIMAL HOSPITAL, HEIDI GOSS, D.V.M.

Prncipal Place of Busmess Maling Address

27519 STATE ROAD 54 27510 STATE ROAD 54 .
ZEPHYRHILLS FL 33543 JEPHYRHILLS FL 33543 DO NOT WRITE IN THIS SPACE.

us us , Date Incorporated or Qualfiod | 3a. Dato of Las! Repont
06/30/1983 05/17/1
2. Pnncipal Plzce of Busmess 2a. Mailing Address . FE) Number Applied For

21 26] 592317761 Nol Applicablo
Sutte, ApL. 4, elc. Suite, Apt 8, elc.  Certiicata of Status M $8.75 acdiional

22 27] ertiic Dosred Foa Requlred
Ciy & State City & Slate . Blection Campaign Financing $5,0D May Be

o Trust Fund Contnbution Added to Fees
Country Counlry . This conporation has kability for intangible tax under s. 199.032,

j25] 30 Florida Statutes O ves o

9. Name nnd Address of Current Reglistered Agent . Name and Addreas of New Registered Agent

81| Name

GO0SS, HEDI Streot Addross {P.0. Box Number 15 Hol Acceplable)
27519 STATE ROAD 54
ZEPHYRHILLS FL 33543 &
8| C Zp Cod
v FL [ *%*

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submils this statement for the purpase of changing iis registerad office
o rpgstered agent, or both, in the State of Flonda, Such 8 was authonzed by the comporation’s board of directors. | hereby accept the appointment as regisierod agent. | am
lamiliar wath, and accept the obkganons of. Section 07,0505, Flonda Stalutes.

SIGNATURE

Signatra. typad of prod natg of rgratonsd agon and e f mplcabie MNOTE Regrstaneo AQonit s:gratum rogueed whon ronstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFIGE AS AND DIRECTORS IN 12
TIRLE PSTD 11TME [TChange [ Addition

HARSE GOSS, HEID 12 Mg

stheen anoress | 27519 STATE ROAD 54 13 SIREET ADDRESS

ciry-§1 0 ZEPHYRHILLS FL 33543 14CITY - 51-21°
e Z1TITLE | Addilien

NAME 22 NAME
STREET ADMRESS 2.3 STREET ADDRESS

CITy-51-2IP ZACIY-SI-2IP
L 31 TIRE [_J Addition

HAME 32 NAME
STHEEY ADDRESS 33 SIREET ADDRESS

[ JA00Y-ST- 29
[ 41 TILE [_] Addition

HAME 47 KAME
STRIET ADDAFSS 43 STREEY ADDRESS

coy 81 Qe 44CIY-51- P
i §1TTLE ] Addion

NAME 52 HAML
SINEEY ADORLSS 53 SIALET ADDAESS

Iy §1 JiP 54 CIY-S1-I1P
T 61T |__f Addition

AT 62 N
STRITT ADDAESS 63 STAEET ADDAESS

Ciy 51 2w GACITY-51-2iP

T4. 1 do horoby cortity thit tha nlormation cuppliod with (his iing 1a veluntonily fumishod and does not quably for the oxomption otated In Soction 110,07(3)l), Hands tatutas. | further
corlity that tho informintion indicatod on (g nny supplemoptol annual repod 19 true ond accurnto and that my aignaturo ahall have the samo logal offect ng { mada undor
oath, that | am an olficar o1 duocter ol tho cg 1o rocotvor i trugteo ompowernd to axocuts this roport 03 roquired by Chopler 807, Flovida Stalutes; and thal my name

apponrs in Block 12 or Block 13 1 ck an addrons,
SIGNATURE: 2 T A L b-fo-75_ §13-973-31p

“SIGHATUR, ¥ $IGNING OFFICER ON DINECTON are Vrorm §

CR2E034 (¥95)

oorate  CP




