2008 FOR PROFIT CORPORATION FILED

L

ANNUAL REPORT Feb 01, 2008 08:00 Al

DOCUMENT # G07307

1. Eniity Name
GULFCOAST VETERINARY CLINIC, INC.

e v

Prncipal Placa of Business ) Mailing Addrqss

15560 MCGREGOR BLVD. - 15560 MCGREGOR BLVD,
BRUNO PLAZA UNIT 3 . . BRUNO PLAZA UNIT 3

FT. MYERS, FL 33908 US FT MYERS, FL 33908  US

AW RAE NIRRT

01162008 No Chg-P CR2E034 (11/05)

Secretary of State

'

DO NOT WRITE IN THIS SPACE "o e RIS

59-2237706 Nol Applicable

- Gend . y $B.75 Additional
§. Certdicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agen_t
PEDERSEN, KJELL
2555 ESTERO BLVD. DO NOT WRITE
FT. MYERS BCH., FL 33931 IN THIS SPACE

8, Tha above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. typec! o grinted name of registered agant and itle if apphcabie (NOTE Registered Agent signature raquirad when renstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flanancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS I
Mt PST
NAME KALLIAINEN, DENISE M

SIREET ADDRESS | 2460 WOODLAND CIRCLE
Ciry-S1-2IP FT. MYERS, FL 33907

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE
NAME

oo | DO NOT WRITE

TIME ’ IN THIS SPACE

NAME
STREET ADDRESS
Giry-81-2IP

TILE

NAME:

SIREET ADDRESS
ClIY-51- 218

TIILE

NAME

SIREET ADDRESS
Cily-57-2IP

12. | hereby certify that the information supphed with 1his filng does not qually lor the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
indicated on this reporl or supplemental report is trua and accurats and that my signature shall have lhe same legal effect as il made under cath; that | am an officer or direclor
of the corporabon or the recegver ar Irustee empowered 10 exacute this report as required by Cnapter 807, Ficrida Statutes; anct that my name appears in Block 10 or Biock 11 if
changed, or on an attachnipngith an addrgss, with all othef like ampowarad. '

SIGNATURE: Iy, [-3008 239-433-3424

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone I




