FILED

2003 FOR PROFIT CORPORATIO 117.2003 8:00
. m
UNIFORM BUSINESS REPORT (UBR) Jul 17, a
Secretary of State
PQPNUMENT # P97000106439 07-17-2003 90030 019 ***550.00
. Entity Name
GATEWAY ANIMAL HOSPITAL, INCORPORATED
Principal Place of Business Maifing Address
12220 TOWNE LAKE DR. STE 50 12220 TOWNE LAKE DR. STE 50
FORT MYERS FL 33313 FORT MYERS FL 33913
I o LA ARG
Suite, Apt. # elc. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65‘0804331 Not Applicable
2 Country Zip Country 5. Certilicate of Status Desired [ ?8'35 Ad‘g‘“’“a‘
ee Require

~ “6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MURPHY, SEAN M D.V.M.
11472 WATERFORD VILLAGE DR

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

FORT MYERS FL 3:‘;913 ,
: . City ‘ FL [ 2 Code

- Y e

8. THe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

H

SIGNATURE i
- Signature, typed or printed hama of registered agent and title if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00
; 9. Election C ign Fi i
Atr Septmber 10,205 Foo il be 7500 DL [y 500 ke
Make Check Payable to Florida Department of State '
10, B OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD O oelate TIME Ol change [ Addition
NAME MURPHY, SEAN A DVM NAME
sTreer anoress | 12220 TOWNE LAKE DRIVE #50 STREEY ALDRESS
erv-st-ze | FORT MYERS FL 33913 CITY-5T-2P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-21P o R
e o T e mE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : , CITY-5T-2IP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T-2iF CITY-ST1-2IP
TLE O Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2/P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _Aasefiply Dy MU A-mu"".ﬂlbi{ DUM m’?! H!b% 239-76%-7387

SIGNATURE AND TYPED GR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1Y £B8.e10

CR2E034 (4/03)



