FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  G48064 Secretary of State
1. Entity Name 02-10-2003 90141 009 ***150.00
QUAIL HOLLOW ANIMAL HOSPITAL, HEIDI GOSS, D.V.M.
. P.A
Principal Place of Business Mailing Address -
27519 STATE ROAD 54 27519 STATE ROAD 54 , UL s
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543 ' Lo
- ) AR ERAR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

592317761 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- R I e e |, e - R __.. ..Fee Required

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

Name
GOSS, HEIDI o
27519 STATE ROAD 54 Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33543

City FL Zip Code.

8. The above named entity 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and title it applicable ({NOTE: Registered Agant signature required when reinstating) DATE
Aﬁ::ﬁ:lg‘;’;‘!;s l:SeEv:'ﬁl ?)Lsgé?jg.on 8. Eiection Campaign Financing $5.00 May Be
N Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelite e O change [ Addition
NAME GOSS, HEDI NAME
streeT aooress | 27519 STATE ROAD 54 STREET ADDRESS
cry-st-ze | ZEPHYRHILLS FL 33543 CITY-ST-2IP
TTLE [ pelete TRLE [ Change  [] Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-ZIP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
LE ' 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify thatthe information supplied with this filing does not qualify, for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplementgfreport is true angr@ccurate and thht my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trybtee empowere j ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agl address, with red

SIGNATURE: __ SIapEEZ FRECCH IRED 2-3~035 T3 973-30/a

SIG! Tur(_xyfnorwe’b‘&n RINTED NAME OF smu‘f OFFICER OR DIRECTOR Dals Daytime Phone #
r“ =
-
s

WA ¥ ¥

iy

CR2EQ34 (10/02)




