FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

N e Feb 14 1997 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

1997 3 ¥, _‘ ’ DIVISION OF CORPORATIONS

DOCUMENT # G4gdé4 (1)

1. Corporalion Name

QUAIL HOLLOW ANIMAL HOSPITAL, HEIDI GOSS, D.V.M.

S i B

27519 STATE ROAD 54 27519 STATE ROAD 54
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543-9111
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/30/1983 01/25/1996
2. Principal Place of Business 2a, Mailing Aodress 4. FEI Number Appliad For
21 [26] 59-2317761 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, eic. - - 3 $8-75 Additional
r£*| pou 5 Cenificate of Status Desired O Feo Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
23 . El Trust Fund Contribution Added to Fess
Zip | Country Zip Country B. This corporation has kability for inlangible tax under 5. 189.032,
m zs—l ?9] m Florida Statutes Yos o
§. Name and Address of Current Registered Agent ~10. Name and Addrees of New R Agent
GOSS, HEIDI 811 Name
27519 STATE ROAD 54 82| Stieet Address (P.0. Box Number Is Not Acceptable)
ZEPHYRHILLS FL 33543 5
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation 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 corporation’s board of directors. 1 hereby accept the appointment as registered
agenl. § am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Eigrature ypnd o prnlizd name of regstarsd agent ang ttle 4 applicablo {NOTE Repistered Agent signalura required when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PSYD [T ECeTe 113ME LT Change ] Addiion | &5
NAME GOSS, HEIDI 1.2 NAME §
st aponess | 27519 STATE ROAD 54 1.3 STREET ADDAESS g
OTY-ST-2IP ZEPHYRHILLS FL 33543 14 QTY-ST. 29 &
WILE [ J oELeTe 21TIE [T Change™ T Addition | O
HAME 2.7 NAME
STHEET ADURESS 2.3 STAEET ADDRESS
CITY-§T-217 2 4CITY-SI- 1P
TITLE ] oELETE 31 YMLE [T change [T Addition
NAME 3.2 NAME
STREEY AUDRESS 3.3 STREET ADORESS
GiTY-ST- 7 34 CITY-87- 2P
TLE L) oeceTe 417MLE L change L] addilion
NAME 4.2 NAME
STRAEET ADDRESS 43 STREET ADDRESS
GiTY - ST- 2 ~ 44 GITY-ST- 2P
Tine [T DELETE 51TIILE [T Trange ] Addition
NAME 52 NAME
STREEY AUDRESS 5. STREET ADDRESS
CITY-§1- 2 54.CHTY-8T- 2P
T ] oEvere 6.1 TITLE [d Change [ Addilion
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2IF 64 CIFY-ST- 2P

14. | do hereby cerlily that the information supphed with thrs filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
information indicated on this annual report or supblemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
I am an oficer ar director of the corpofation of receiver oftrustee empowered (10 execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i!/ch nged, 9| an atthchpont with an address

SIGNATURE: Eld Goss a2/7 /Q‘) 813-973-3010 _

ND T¥PPH OR'FRINTED NAME OF SIGNING OFFIGER OF DIRECTOR ¥ Date Daylima Phone #




