" -FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
LN A DEPARTHENT O Feb 25, 1999 8:00 am
ANNUAL REPORT Socrtaryof State Secretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90080 020 ***150.00

DOCUMENT # p97000076152

1. Corporation Name

GULFCOAST VETERINARY REFERRAL, INC.

I AR

Principat Place of Business Mailing Address
1235 TALLEVAST ROAD 1235 TALLEVAST RCAD .
SARASQTA FL 34243 SARASOTA FL 34243 DO NOT WRITE IN THIS SPACE
3. Date Ingomorated or Qualifed
09/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ' 26] 650777376 Not Applicable
i . - ite, Apt. #, atc. j - -
Suite, Apt. #, etc Suite, Apt. #, et 5. Certifcate of Status Desired o . $8.75 Ad(:!ltlonal
’2_2-! 27 Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I |_2;| El ‘;l Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Namae “1=
PEQUIGNOT, MARGOT ESQ. G‘RE oYy : JereEs 3 E&Q .
82 Street Add P.Q. Box Number is Not A tabl
1501 A BELCHER ROAD, SOUTH troet Address (PO- Box Number s ot Accaptable)
33771
LARGO FL 51208 Mamumces Avanue, Wen
84| City 85| Zip Code
DRADersTom FL |"|3420S

1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
dch change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

11, Pursuant to the provisiongfof Sections 607.0502 and &
office or registered age (/ or both, in the Siat& of Florida.

agent. | am familiar wi ection 607.0505, Florjda Statutes. J—

SIGNATURE i 1t and fille if gphad (NCTE: Regi EdéAgeolﬂ;}I’ re—r:.:{re‘u when gﬁ )GES ;AéZbl/f?
¥, Q0 ad ggeht and title if 2pplcasle, . Ragis Nt segnAtul stating,

12, {__OFEKERS AND'BIREETORS 7~ 13. — g BRDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ¥ DELETE 11TTE g Pevac cr CRSOW . &AThange (] Addilion
NAME HELPHREY, MELVIN L 12 NAME G Y “_6 .5 Mmg
sreeTscoress) 1501 A BELCHER ROAD, SOUTH 13 STREET ADORESS c FL 2a2es
CITY-ST-ZP LARGO FL 33771 14 CITY-$T-2P RARES VI,
TIME VSTD [J OELETE 21TITLE [OcChange [ Addition
NAvE SPENCER, CRISPIN P 22NANE
smreeTaooress| 13906 N.W. 56TH AVENUE 23 STREET ADDRESS
CITY-5T-2ZIP GAINESVILLE FL 32653 2 4CITY-5T-2P
e {7 DELETE 31 TME [JcChange  {T] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-31-2P 34, CITY- ST-2IP ]
TITLE ] DELETE SATITLE [CChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE SATILE . " [Dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 20 5.4 CITY-ST-ZP ,
TITLE [} DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ,

SIGNATURE:

TYPED OR PRINTEQ NANE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

G479084

CR2EQ34 (11/98)




