2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000008048

1. Entity Name

GUlt.tl;gOAST VETERINARY ONCOLOGY/INTERNAL
MEDICINE REFERRAL, INC. :

May 07, 2008 08:00 A
Secretary of State

Principal Place of Business

7517 S. TAMIAMI TRL
SARASOTA, FL 34231

Mailing Address

7517 5. TAMIAMI TRL
SARASOTA, FL 34231

[

AR O

foa, N
L
1

DO NOT WRITE IN THIS SPACE

'

03262008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0811627 Not Applicable
 Centificate of . $8.75 Additional
5. Certificate of Status Dasired 0 Fee Required

6. Name and Address of Current Reglstered Agent

WARD, HEIDI
4765 SWEET MEADOW CIR
SARASOTA, FL. 34238

DO NOT WRITE - ..., |
INTHIS SPACE

v

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatues, typed of pnntad name of registered agent and title If apphcable. {NOTE: Rog:stared Agent signatura required when raingtaing) DATE
17 ~--FILE NOWNI' FEE 1S $150.00° -9 Election Campaign Einancing .55_00 May Be
Trust Fund Contribution, Added to Fees -

" After May 1, 2008 Fee wiil be $550.00

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

D

WARD, HEIDt

4765 SWEET MEADOW CIR
SARASCTA, FL 34238

TIMLE

NAME

STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY.ST-2IP
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L CY-§T-ZP ;
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fCITY-§T-2P

DO NOT WRITE - |
IN-THIS SPACE "' -

. s
‘o 3
. . Cat

. :
v + ' + N il o
L en j‘. JUTPRIE A e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information”
indicated on this réport or supplemental report is true and accurate and thatmy signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this rapgft as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g

SIGNATURE:

55, with all other like empowergd.

Y/24/0%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING fsncsn OR DIRECTCR

Daytime Phona:




