2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DEO_CUMENT # P0O1000099004

WESTCOAST VETERINARY HOSPITAL, PA.

THE

Principal Place of Business

2306 IMMOKALEE ROAD
NAPLES FL 34110

Mailing Address
2306 IMMOKALEE ROAD

NAPLES FL 34110

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et Suite, Apt. #, etc.
s Apgue] T

FILED |
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90957 019 ***150.00 :

e

[ CHEGK HERE IF MAKING CHANGES

City & State City & State

e T L T PO iy ey .
4. FE! Number

Applied For
Not Applicable

59-3750065

Zip Country Zip

Country

$8.75 additional

5. Certificate of Status Desired [N Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REIFF, LESLI DW
2306 IMMOKALEE ROAD
NAPLES FL 34110

Name

+

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

City

FL Zip Code

the abligations of regimered nt.

/4

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

o 7 2/12/¢>
grature, typad or prmladwnams yfgistereﬂ agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) [ 7 oatE ‘;
s F LR NOWIHSEEE-4S-8150.00 s o o | e L SN e SR S Stion ign Financ . I
N g | B-Hlection-Campaign Firansing === —$5:00'May-Be' -
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable ta Florida Department of State /
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e DPST O Gelete e (3 change O3 Additen |-
NAME REIFF, LESLI DVM NAME / g8
sTReET AbbRess | 2214 REGAL WAY STREET ADDRESS M ] s
orv-s.ze . | NAPLES FL 34110 CITY-§T-7IP =
——— a4~
TITLE [ Delete TILE Fchange [ Addition S
NAME NAME ,
STREET ADDRESS ST STREET ADDRESS !
CiTY-ST7-21P by i CITY-S1-21P x
TILE O etets e Clchange [ Addion | o
NAME MNAME \..,
STREET ADDRESS STREET ADDHESS ‘
CITY-ST-7P CITY-5T-2IP Y
TILE . J pelete _TmE [J-Change ~ [J Addition
NAME T T e T -~ e e N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

of the corporation or the receiver or trustee e
changed, or on an attac| ddrg

SIGNATURE

@ywith

r like empowerad.

mpowered to execute this report as re

12. | hereby certity that.the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

2rofits 7359 202

Date Daytime Fhone #



