" r———

:E'oos FOR PROFIT CORPORATION

UAUEORM BUSINESS REPORT (UBR F‘H'eE“D
DOCUMENT # PQ02000054783 e -

1. Entity Name

SANDRA M. GROSS, DVM, INC. U3SEP 11 PH 2: 43

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE . FLORIDA
11131 PALM BEACH BLVD. 812 RUSH AVE.
FT MYERS FL 33906 LEHIGH ACRES FL 33338
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For

Dq—-_3475-_3(// Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O fg'ggq S?ed;“o”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GROSS, NM Street Addrass (P.O. Box Number is Not Acceptable)

812 RUSH AVE.

LEHIGH ACRES FL 33936

City FL Zip Code

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad name of ragistsred agent and titla if applicable. (NQTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 . .
9. i I .
After September 10,2003 Fee wil be $750.00 Flection Campaign Fnancing . $5.00 way Be
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [] Change [ Addition
NAME
STREET ADDRESS 229 1 BE,.S
CITY-5T-2 091 1/703--01036--020 sk

C P 7 Detete
NAME GROSS, SANDRA M DVM

steer aporess | 812 RUSH AVE

ov-si-ze | LEHIGH ACRES FL 33936

N

0. 00

TITLE ) |

NAME

Q

TITLE SEC [ Delete hange [ Additicn
NAME GROSS, STEVEN M
steer anoness | 812 RUSH AVE STREET ADDRESS

orv-st-z¢ - | LEHIGH ACRES FL 33936 CTY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ - o STREET ADDIRESS” - - -

CITY-ST-2IP CHTY-ST-IIP

TILE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE O Delet TITLE . [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 7 Delete TITLE : [[Jchange [ Addition
NAME NAME

STREET ADDRESS .l STREET ADDRESS

CITY-ST-2IP CITY-S§1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver,or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yWih an address, with all pther like empowered.

4 & BEGUERER: vse /é/dl (2329/601%749

“SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ’fala . Daytime Phone #

SIGNATURE:

iV 88e88l0

CR2E034 (4/03)



