2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED 2
Apr 16,2003 8:00 am §

DOCUMENT # H91505 ecretary of State
<
1. Entity Name 04-16-2003 90155 017 ***150.00
NORTH BAY ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
% EDWARD GAGNET % EDWARD GAGNET
4740 HIGHWAY 389 4740 HIGHWAY 389 ¢ -;-.. LY
B R ”Il‘l" '”l l|‘||||||| l””"m | Iml ||m|’|N '“'
2. Principal Place of Business 3. Mailing Address
Suile. Apl. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2622273 Not Applicable
Zi Count Zi Count
P ountry P ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - AT Tt T Ll e D T e e e | - e o DA T L e - = e T i P el e N AT b2
GAGNET’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
4740 HIGHWAY 389
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submits this staterment 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 @ i _ ' - : -
. Signature. typed or printed ne.ma‘_of ragistered agent and title it applicable, (NOTE: Registered Agen signature required when rginstating) DATE
.+ EILE NOWI! FEE IS $150.00 - -
9. Election Cam aign Flnancm
y After May 1, 2003 Fee wilf be $550.00 Trust Fund C:ntrgbuuon. ° fgj.e(zl?ohli?é: ¢
Make Check Payable to Florida Department of State _
10 - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 1P ! O belee e Clchange [ Adcition | &
NAME “GAGNET, EDWARD ’ NAME S
sreeer aconzss | 4740 HIGHWAY 389 STREET ADDRESS 3
orv-s-ze | LYNN HAVEN FL CITY-§1-2IF 2
Y
TITLE T [ pelete TMLE [change [ Addition %
NAME GAGNET, LEANDA B. NAME
streeT abDRESS | 4740 HIGHWAY 389 STREET ADDRESS
CITY-Si-21P LYNN HAVEN FL CITy-ST-2IP
TILE {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - e = e e JSTRETAQDRESS | o i e i -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
R af the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A changed or on an attachmentavith an address, with all other lizempowerad.
N
d AL RN BAen T2 24, 0 11 T2 e L
SIGNATURE: Qéﬁw RO NR T Y~15-63 SO 5 9Y35]
Date Daytime Phone

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNIVOFFICER OR DIRECTOR



