SOR FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am§

DOCUMENT #  P98000100364 = Secretary of State
1. Entity Name 03-11-2003 90161 001 ***300.00
GULF BREEZE ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
2727 GULF BREEZE PARKWAY 3540 JFK PARKWAY
GULF BREEZE FL 32561 FORT COLLINS CO 80525
I N IR TR
Suite, Apt. # elc. Suite, ApL. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
91 1937891 Not Applicable
Zip Country Zip | Cou-rjlry- e 5. _Qﬂf_ig_a_te_:gi‘ Stalus,De-Ej_red_,___-:r[j N _fi-_ggqﬁg:;ﬂo_”ﬁ}l
6. Name and Adrd—re;;_o;_a.l}_r&;{ne;is;;r;d‘:genl 7. Name and Address of New Registered Agent
C T CORPORATION SYSTEM T NRAT SErVILES, INC -
1200 SOUTH PINE ISLAND HOAD': Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 | 52b Bagt Tare Avenue—
“ Tallahastee- FL | 2550,

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

sorune MILHAEL MigRIONE, AGsT. SEL. NI~ . ' '5\\Lo\o‘5

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DA'i\

FILE NOW!l! FEE IS $150.00 . ) ) )

Aty . 003 oo i be 855000 o G ompugn o 85,00 oy
Make Check Payable to Florida Departmerit of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD ﬂneme TITE I change [ Addition | &
WANE VAKOUTIS, JOHN NAME =
streeT snomess | 3540 JFK PARKWAY STREET ADDRESS 3
crv-st-ze | FORT COLLINS CO 80525 CITY-ST-2P g
TITLE v ﬂoeleta THTLE [ Change [ Addition :l\:;
HAME CUTLER, TREY NAME
stz anoress | 3540 JFK PARKWAY STREET ADDRESS
orv-st-ze | FORT COLLINS CO 80525 .- cv-st-zp i 0 T '
TLE VST O Delete TITLE PINIS/ /D R Change [ Addition
NAME RIDGLEY, DAVID NAME f
staeeT aooress | 3540 JFK PARKWAY STREET ADDRESS
crv-si-zp | FORT COLLINS CO 80525 CITY-ST-7P
TILE VPAS 1 Delete me o . [Jchange [ Addition
NAME SIMON, CATHERINE NAME
aTeer soDress | 3540 JFK PARKWAY STREET ADDRESS
CITY-ST-ZP FORT COLLINS CO 80525 "N covestze
TTLE 1 Detete TILE ) [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P L
TLE : I 07 Delete ~ me C o O change T Addtion
NAME Lo : NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.
SIGNATURE: o e D UIR FiBene. S140N Ydhe arolzen sz

SIGNATURE AND TYPED OR PRINTED NAME COF 5IGNING GFFICER OR DIRECTOR Date Daytime Phone #




