FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # G48064 01-30-2004 90074 013 ***150.00
1. Entity Name
QUAIL HOLLOW ANIMAL HOSP!TAL HEIDI GOSS
DVM.PA - S
Principal Place‘of Businesg~ -~~~ - o Mailing Address -~ -~ - - e e -
27519 STATEROAD 54™ =~ = -~ ' - - 27519STATEROADS4 - - -~ - & .77 ... 94007489
ZEPHYRHILLS, FL 33543 US ZEPHYRHILLS, FL 33543 US
2. Principal Place of Busingss 3. Mailing Address
Suite, A, #, etc. Suite, Apt. #, etc. 01252004 Chg-P QHaEQ&_‘, (10/03)
City & State City & State 4, FEI Number Applied For
59-2317761 Mot Applicable
:2;[3" s CCju_nlry o Zip B ‘ nGounhf'- o ) 5. Certificate of Status Desirad I;_ geas gesqafadétlonal -
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Reg|stered Agent
Name
GOSS, HEIDI
2T STFATE-ROAR- Street Address (P.O. Box Number is Not Acceptable}
ZEPHYRMEES 33548

8424 (Alc,;‘- Dr‘

Y (sesle, Clhepd - FL ™%y

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, of both inthe State of Flunda I am familiar with, and'accept
the obllgatlons of registered agent.

5 ST . b

t oot M S AP

SIGNATURF -
5gna‘uré. typed or printed name of d agent and title if applicable. * ! {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing *© - $5_00 May Be
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
CTME - PSTD [ Delete TILE M charge  [7] Addition
NAME GQSS, HEIDI NAME
STREET ADDRESS | 27519 STATE ROAD 54 STREET ADDRESS 3 L1y ves t D r
¢-§mz8 | ZEPHYRHILLS, FL 33543 GITY-5T- 2P sty ¢ hapedd FL PR R A
ILE [ patete TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oes ____forrszp
L (3 Delete L T T Clcrame  Ohddwen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ betete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE . . O betste TITLE [C1Change  [] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-5T-2P Y- §T-2IP
TILE ‘ 1 Delete Tne Ol change [ Addition
NAME e RAME
STREET ADDRESS STREET ADDRESS
CIY-si- 2P CITY-ST-2IP

12. | hereby certify that the information suppligd with this filing
indicated on this report or supplemenla! iAport is true an
of the corporation or the receiver of lrustge empowered

s not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
urale and fhat my signature shall have the same iegal effect as if made under oath; that | am an officer or director

port as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment witlf an glidress, with all pijrer Ilke [ .

red.
SIGNATURE: X 1-2¢ -4  913-913.3014

SlGNA'IT!E AND-TYPED OR PRINTED WAME OF smmrs Tﬂcen OR DIREGTOR Date Daviime Phone 4

[



