2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G48064

1. Entity Name

QUAIL HOLLOW ANIMAL HOSPITAL, HEIDI GOSS, DV.M.

Principal Place of Business Mailing Address
27519 STATE ROAD 54 27519 STATE ROAD 54
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543-9111
us ' us

2. Principal Place of Business 3. Mailing Address “""” "" I‘II

Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90026 033 ***150.00

MIRANAL

5. Certificate of Status Desired O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE | ~——
City & State City & State : T 4, FEI Number Applied For

_ - T 59-23 1 776 1 Not Applicable
Zip . Country Zip Country $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOSS. HEID Street Address (P.O. Box Number is Not Acceptable)}

27519 STATE ROAD 54

ZEPHYRHILLS FL 33543

City FL Zip Code
8. The above r{'ahrrTeci:entiiy subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisiered agenl and tlle if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 , R
— T e .. .euwn -10. Election Ca F
s e oo % | 122000 F il o $550.0 St Carmmn 0 1y $5,00 Moo
(See criteria on back) O Make Check Payable to Depariment of State '

11. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PSTD [ Delete TITLE [ change  [J Acdition
NAME GOSS, HEIDI NAME
STREET ADDRESS | 27519 STATE ROAD 54 STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL 33543 CITY-ST-2IP
TITLE : [T Delete TITLE [ change [ Addition
wme | Cm NAME
STREETADDRESS |~ 7% L T STREET ADDRESS
I © f orv-sTzp
TMLE i R ' ) Delete TLE [ Change  [3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [} Oalee TITLE [ Change [ Additien
NAME TNAME ——
STREET ADDRESS STREET ADDRESS T e e——
CITY-57-2IP CITY-ST-7IP . . vy
TLE O Deicte e . [J'change [T Addiion
NAME NAME - ’ ' ’
STREET ADDRESS STREET ADDRESS
TS ] o510
TE s fymr e | Ui ee 24 TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -sT-21P CITY-S7-2IF

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report'or supplemental report is,true ang accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or igistee empffwarad b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&R-473-30/0

changed, or on an attachment wjth An addre: her tike empowered.

SIGNATURE: ___ S//>

THEG Hed (oes { /zzq‘mc

Daytime Phone #

CR2E034 (9/99)



