t

2001 -UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G48064

1. Entity Name

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

Principal Place of Busingss

27519 STATE ROAD 54
ZEPHYRHILLS FL 33543
us

Mailing Address

27519 STATE ROAD 54
ZEPHYRHILLS FL 33543
us

2. Principal Place of Business

3. Mailing Address

AV

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Jan 26, 2001 8:
Secretary of State

01-26-2001 90045 017 ***150.00

00 am

U

GOSS, HEDI
27513 STATE ROAD 54
ZEPHYRHILLS FL 33543

City & State — | Ciy & State - e B i Ve R — N VTS T
59-23 17761 Not Applicable
Zi Zi t iti
' Country ' Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typad or printed name of ragistered agent and title if applicable

{NOTE: Registered Agent signature required when reingtating}

DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00. _

{See criteria on back)

- -Tax filing requirement and elects to do so.

O

Make Check Payable to Department of State

1= AfteF MAY 1, 2001 Fee will be $550.00

L.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD O pelete TmE [ change [ Addition

NAME GOSS, HEIDI NAME

STREET ADDRESS | 27519 STATE ROAD 54 STREET ADDRESS

coy-si-ze | ZEPHYRHILLS FL 33543 CITY-ST-21P

TITLE {7 Delete TImLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-21p

TITLE [] pelete TTLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete THTLE O Change ] Addition

NAME MME | mmeem - i R |
- STREET ADBRESS |- mmemm T T . e oo T STREET ADDRESS

CITY-ST-ZiP ITY-57- 2P

TITLE [ pelete | R [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE {7 Detete TILE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

13. | hereby certify that the information supplied with
indicated on this regort or supplemengal report ig
of the ¢erporation or the receiver or tlistee emy
changed, or on an attachment ¥}h An addresg

1

ith all oth

ered to

empowered.

s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ue and accurgte and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

-850/

S13973-% Jo

L SIGNATURE: '

SIGNATUREAND TYPED OR PRINTED n?ﬁ

OF SIGNING OFFICER OR DIRECTCR

Datz

Daytime Phana #

CR2EQ34 (10/00)

|




