- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # G50749 Secretary of State
1. Enlity Namo 01-21-2003 90111 002 ***150.00
SIMMONS' SAND LAKE ANIMAL CLINIC, P.A.
Principal Place of Business Mailing Address
C/O LELAND SIMMONS C/O LELAND SIMMONS
8932 S APOPKA-VINELAND RD 8932 S APOPKA-VINELAND RD
M —— YA ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592329977 Not Appicabia
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . Narme — . .
SIMMONS, LELAND D. Street Address (P.O. Box Number is Not Accepiable)
+ 8932 SOUTH APOPKA-VINELAND ROAD
ORLANDO FL 32836
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regisiered Agent signature raguired when reinstating) DATE
—
o FLE Nown e (slasaoe” 6. EicionCampagnFrancng _ $5.00 vy oo
er May 1, ee will be . Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete TILE (] change ] Addition
NAME SIMMONS, LELAND D NAME
sTReeT aCDRESS | 8932 S APOPKA-VINELAND STREET ADDRESS
CITY-ST-21P ORLANDO, FL 00000 CITY-ST-21P
TITLE D [ Delete TITLE [] Change  [C] Addition
NAKE SIMMONS, JUDITH A. NAME
STREET ADDRESS | 86932 SO. APOPKA-VINELAND STREET ADDRESS
om-s-2¢ | ORLANDO FL Cily-§T-1P
TITLE . - . e - Ooetete . . J TME N C e . , [Jchange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-§T-ZIP
TITLE 1 Delete TILE [JcChange  [] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7iP CITY-81-ZiP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not gualify 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 irue 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SO AR ED !! IY!OS 407-876 -4y |

SIGNATURE AND TYPED OR PRINTED NAIME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

TnlMO b b ||

nv

CR2EQ34 (10/02)



