2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 08:00 AM
Secretary of State

DOCUMENT #G07307

1. Entily Nama _
GULFCOAST VETERINARY CLINIC, INC.

Maiking Address

15560 MUGREGOR BLVD.
BRUNG PLAZA UNIT 3

Principal Place of Business

15560 MCGREGOR BLVD.
BRUNG PLAZA UNIT 3

PEDERSEN, KJELL
2555 ESTERQ BLVD.
FT. MYERS BCH., FL 33831

FT.MYERS, FL 33508 US FIMYERS, FL 33908 @8
R TR AR ORE LA
Suita, Apt. 4, atc. Suite. Agt. #, eic. 01252005  Chg-P CR2EA34 (11/05)
City & State City & State 4, FEI Number Applisd For
£59-2237706 ot Aaplicaths
Zp Caurtry Zp Country 5. Certificats of Staws Dosied £ ?ese;?q Addiianai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent o ”
Name
|- —_

Streat Addrass (F.Q. Box Number i3 Not Acceptable)

City FL [ Zip Cade
—— —— -
§. The abave named entity submits 1nis stalemeni jor ithe purpose of changing 1% ragistared office or registered agent, or both, in the State of Flarida. 1 am familiar with, and icoen:
the cbligations of ragistered agant.
SIGNATURE —_
Symaiure. typed of (rrted mame of mgistared agerd godd e o gppicatle HQTE. Rapsered Agent SIQnatute Faquired when weinatating) DATE
FILE NOWI! FEE IS $150.00 B 9, Elsclion Campaign H_nanciﬂg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantelhution. | Added to Fees
10. CFFICERS ANG DIRECTCRS M. ADOTIONS CHANGES Tl OFICERS AND DIRECTORS iN 1 1
STLE RST O3 oemie TLE T Change 7 Additian
NAME KALLIAINEN, DENISE M HAME UDBBUD‘#-{‘D?SG
STREET ARIFESS | 2460 WOCDLAND CIRCLE STREFT ADDRESS 03/28/06- SUUE 1-024 150.00
CiTY-57-29 FT. MYERS, FL 33907 ? Sity-sT-a9 ¢ ¢ S *
e 3 petele TiLE [T Cramge [ Additia
NAME NAME
STREET MDERESS STREET ADDRESS
CITY-St-2¢ CITY-ST-2ip
« ik 3 petete TINE [ Change [ Additi
NAME NAME
SIRCET ADDRESS STAEEY ADDARESS
Gy -87- e CiIy- - 2P
ThE 3 petete THLE {3 Change £ Adithon
NAME NANE
STAEET ADDRESS STAEE? ADDRESS
CinY-S7- 2 CAIY-S§-AP
THLE 1 peleta TnE (I Ciange [ Acditiz e
NANEE NAME
STREET ADDRESS STAELT ADDRESS
CY-ST- 21 U0e- 8- 19
THLE 3 oelzie VIRE ) Change [ Adetition
NANE NAME
STREET ADDNESS STREET ADDRESS
CiTY-5T-2¢ GIY-ST-27 .
12. { hareby cerlify Ihai the information supplied with his [ling does not Gualify for the sxemptions comained in Chapter 118, Flardda Statutes. | further certiy that the ‘mfor.-:—.;;u; o
indicatsd an this repest or supplamental reperl is irue and accurate gnd that my signature shall heve the same Ingal effect as il made undar oath; that | am an allicer ar direuia
of ihe corporation or Ihg receiver or trustag empowered {o execuls this report as required by Chagter 807, Flarica Statutes: and that my nama eppears in 8ok 109 Black (11
changed, of on an &l oni wilhr an 20drass, with att qther ke empgwered.
- SIGNATURE: 3430l _839-4Y33-aday
NATURE ANO TYPED OR CRINFED NAWE OF SIGNING UFFICER OR DIECTOR Gae Daywnme Prore &




