FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90183 03] ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # G07307

1. Entity Name

GULFCOAST VETERINARY CLINIC, INC.

THUE S

Mailing Address
15560 MCGREGOR BLVD.

Principal Place of Business .

15560 MCGREGOR BLVD.

fronms | giene T

2. Principal Place of Business

3. Mailing Address

_ Suite, Apt. #, etc.

Suite, Apt. 4, etc.

" [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59.2237706 Nt Applicable
Zi Count Zi C it
P — -EEPE-_,*__-__:! ,.._-:_uf_,____,.ﬁ___ﬂ__ oﬂy______ o5 = me 5 Certificate of Status Desired. _ I:I_7 _ 5§g'g§q3?:c"tl°=n_a_l___ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEDERSEN, KJELL
2555 ESTEROQ BLVD.
FT. MYERS BCH. FL 33431

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Cade

8. The above named entily 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if appficabile.

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!T' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 3 Oelete TIMLE {JChange [ Addition
NAME KALLIAINEN, DENISE M NAME

streeT ADRESS |4510 CRANVILLE SG STREET ADDRESS

CITY-$7-21P FT. MYERS FL CITY-ST-2IP

TILE 1 elete TMLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE T RR T Tome o = O ™ we— ST T e T e 2 T S M Charge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TITLE 3 pelete TILE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP BITY-5T-2IP

TITLE [ Defete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-2F

SIGNATURE: |

rF

’a :‘\ y: r:-;-,- . '—'T'l)} Luulr

D NAME OF SIGNING OFFICER OR DIRECTOR

2 a

JWRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagpment with an address, with a) other like empowgred.

§

Dense M. kallwinen  /HR3-03  208-433. M4

Data Daytime Phone #

2008150

AY

CR2E034 (10/02)



