FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000002724 ecretary of State
04-04-2003 90089 030 ***150.00

1. Entity Name

VETERINARY HEART INSTITUTE, PA

Principal Place of Business Mailing Address
7520 W UNIVERSITY AVE 7520 W UNIVERSITY AVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607 .
2. Principal Place of Business 3. Mailing Address HIII."‘ "I mu IIM "m Ilm "m m" Iml "m ll”l ”lu Illl ’"l
Suite, Apt. #, elc. Sulte, Apt. #, eic. [ CHECK MERE IF MAKING CHANGES
City & State - City & Staie 4. FEI Number Applied For
99-3551496 Not Applicable
- | - —
&ip Couriry Zip Country 5. Certificate of Status Desired O ?g;-gesqlﬁgeﬂilonal
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOODWIN, JOHN-KARL - - Gooduwv), Karen A.
- ' Street Adcress (P.0. Box Nurfiber is Not Acceptable)
3601V S.W. 2D AVE. F520 W. UniVersity Ave.

GAINESVILLE FL 32607

V Gawes o lle s FL | “53% o3

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

the obligations of registered agent. M—
SIGNATURE AM 5

S\gna!{:re‘ ly‘p%d or printed name of FBQIS‘;[GU agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 . . .
9. FEiect Fi

At ey 1,2003 Fo wil b $55000 GoctonConpa oncks | $5.00 o o
Make Check Payable to Florida Department of State ' -
10. - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Felete TME W Divector (JcChange  LI-#mdition
NAME GOODWIN, JOHN KARL 4 g ]) NAME Goodwn, Koven
streeT anpkess | 3601 V SW 2ND AVE ( €c£d STREELADORESS | 3890y W A nnVefSH“’ Ave -
orv-stze | GAINESVILLE FL 32607 or-stae | = e lle . FLCZ260F
TTLE J Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME - o ) e ..
STREET ADDRESS $STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme ] Delete e [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
MLE {7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-$7-71P

12. I 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 cerporation or the receiver or trustee empowered (0 execute this report as requfred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ait other like empowered.
'~ ol
SIGNATURE: A

e COUIEKS enA Goo dur 4/2/62 35223/ 4233

=¥
HTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytime Phone #

i

BYCRAN

CR2E034 (10/02)



