2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # G07307

1. Entity Name
GULFCOAST VETERINARY CLINIC, INC.

Secretary of State

Ceinnianl Dlams ~f Oosimsee
msp o eo ot aAvomoog

15560 MCGREGOR BLVD.
BRUNO PLAZA UNIT 3
FT. MYERS, FL 33908 US

Matine Addrnee
o Aagers

15560 MCGREGOR BLVD.
BRUNO PLAZA UNIT 3
FT MYERS, FL 33908 US

DO NOT WRITE IN THIS SPACE

AR AR RN

01192007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-2237706 iNot Applicabla
$8.75 add:uonal

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

PEDERSEN, KJELL
2555 ESTERO BLVD.
FT. MYERS BCH., FL 33931

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both. in the State of Florida. | am farmiliar with, and accept

the nblinations of registered aaent.

SIGNATURE

Signatura. typed or pninted nama of registersd agant and litte f apphcable,

(NOTE: Registered Agent signalute required when remsiatng) DATE

8. Elaction Campaign Financing

FILE N R
OWIlt_FEE IS $130.00 Trust Fund Contribution,

After May 1, 2007 Fooe will be $550.00

$5.00 MmayBa
Added to Fees

10. OFF!CERS AND DIRECTORS |

TME PST

NAME KALLIAINEN, DENISE M
STREET ADDRESS | 2460 WOQDLAND CIRCLE
CITY-S1-7P FT. MYERS, FL 33907

TITLE

NAME

STREET ADDRESS
ciry-§I-zip

TITLE

NAME

SIREET ADDRESS
CiTY-8I-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
CITy-81-21P

TIMLE ]
NAME
STREET ADDRESS

oy eT m

!

R EF "
PP3-014 150,00

014300730

l’i
=
t

I

DO NOT WRITE
IN THIS SPACE

12. ! haraby certify that tha informaucn suppited with Lhis fing does not gually for the exemptions corntained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental rapont is true and accurate and that my signature shall have tha same legal effect as if made under oalh; that | am an afficer or director
of the corporalion or the teceiver or trustee empowered (0 execute this repart as raquired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Blogk 11 f

changed, or on an aa

SIGNATURE:

t with an addrass, with all gthar like empowared.

QAL

o407 _A39-433-343¢

2
JATURE AND TYPED OR PRINTED RAME OF S/GN'NG OFFICER OR DIRECTOR

Date Daylnma Phone #




