- -

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2006 08:00 AM

DOCUMENT # PS8000008048

1. Entity N i

GULFCOAST VETERINARY ONCOLOGY/ANTERNAL
MEDICINE REFERRAL, INC.

Secretary of State

Mailing Addrass

7217 S TAMIAML TRL
SARASOTA, FL 34231

Frincipal Place of Businass

7517 5. TAMIAMI TRL
SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

R

03162008 Ne Chg-P CR2EC34 (11/05)
4. FEI Number "1 {Apptied For |
65-0811627 {Not Appiicabla |
5. Cenificate of Status Destred (O $8.75 Adeiignal

Fea Raquirad

8. Name and Address ot Current Registered Agent

WARD, HEIDI
4765 SWEET MEADOW CIR
SARASCTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing 1S registered office or registered agent, or both, in the State of Florida. | am famillar with, and acoept

iha oofigations of repisierad agent.

SIGNATURE

Signature, typed of printed nams o registoned igent &G Mg apohcabhs.

(MQTE Reqsteced Agen Signature required wien ismtetiog) DATE

FILE NOWIIt FEE 1S $150.90

After May 1, 2006 Fee will be $550.00 Trusi Fund Contsitution.

9. Elaction Campsign Finanting

$5.00 May go
Addead to Fees

1q. OFFICERS AND DIRECTORS

[ ]

SiRE o

AME WARD, HED!

SIREET ADDRESS | 4T6HS SWEET MEADOW CIR
Ly -51-2p SARASOTA, FL 34238

THLE

NAME

STREET AUORESS
City-S1-2p

TILE

HAME

STREET ADORESS
Cry- ST-21F

TaLe

RAME

SIREET ADORESS
CiTy-8T-2ip

T{E

NAME

SIREET ADDIESS
CiTY-ST-IiP

fme
NAME
STREET ABORESS

Gire-31-21P

HOOOODAEEEST
04/13/06-50045-008 150,00

DO NOT WRITE
IN THIS SPACE

12 | hereby certily that tha information supghied with this filing does not gualily for the exemptions conlained In Chapler 119, Forida Staiutes. | furthar carlily that Ihe informalion
ingicaled an this caport o supplemenial repeart is true and accurats and that my signature shall heva the sama lagal sffect a3 If made undar cath; that | am an oificer or director

hg%eﬂmd by Chaptar 807, Florida Statutes; 2 that my name 2ppsars in Block 0 or Block 111
NS By, ared.

of the carpacation ar the raceiver o rustes
changed, or on an gtachment with an

SIGNATURE:

MO €0 O PRINTEG NAME OF STONING OFFICER Of ORECTOR

DOate Tayiime Pooms ¥




