.

2001 UNIFORM BUSINESS REPCRTIUBR) FILED

DOCHMENT 4 PG0000106580 Secretary of State

LANDESS ANIMAL CLINIC, INC. . 05-10-2001 90147 029 ***150.00
Principal Flace of Business Mailing Address
14045 MOSSY DAK LANE 14045 MOSSY OAK LANE ,
MYAKKA CITY FL 3425¢ MYAKKA CITY FL 4250 e

’
e e AR A

Suita, Apt, #, etc, Suite, Apt. #, etc. DO NOTWRITE IN :THIS SPACE
t
Cily & State City & State ) 4. FEI Number Applied For
Opkamis  Florjon | okomis  FlogisA 005105970 s
Zip Country 2ip Country lfl $8.75 additional

3 IE 27\5/ U 5 F} 3 4 ‘2 7 5# ’ U _f 79 5. Certificate of Status Desired : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ;
SILB TE'N' DAVID M Street Address {P.C. Box Number is Net Acceptable) I
me 5 X
720 SQUTH ORANGE AVENUE °
SARASOTA FL 34236 - !
City FL [ Zip Code
8. The above named entity submils this statement for the purpose of changing it registered office or registered agent, or both, in the State of Fiorida, i
!
SIGNATURE !
Signalure. lyped or praved neme of registercd agent and tile if appicoble. {MOT < Registered Agent signature required when renstatngl PA‘IE
9. This carporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electicn Campaign Financi
Ta filing requirement and elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund C::tﬁbuti on Eg Ec%gj({ohll?;sae
{See criteria on back) a Make Check Paya sle to Department of State C
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e OFFiCer N 0 oetete e : O Crange [ Adeition
NAME 'jﬂc‘( L__ LﬂﬂMSS, UW\ NAME E
STEETADCRSSS | JejOY 5 MOSSY O Ak LAVE STREET ADDRESS *
arsw | pakka City , El. 3425 on-s7-2p |
e 4 [ oelete L 2 [l Changs [ Addtion
NAME NAME l
STREET AQDAESS STREET ADDRESS ‘ ¥
GiTy-$7-2P CITY-ST-2P :
TILE O Celete TIMLE [J Ghange [T Additien
NAME NAME
STREET ADDRESS _ STREET ADDRESS _ —
CIPY-5F-2p CrrY-$i-2IP :
TILE J Detete TITLE I Change [ Adattion
NAME NAME §
STREET ADDRESS STREET ADDRESS i
Criy-s1-2P CITY-S7-2IP i
TILE ] Delsts WILE i (I change [ Adiion
NAME NAME ‘
STREET ADDRESS STHEET ADORESS f
CivY-S1-2P ' CITY-ST-2IP . )
TILE [ pelete TIMLE ! [0 Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS I
CITY-ST-21P CIrY-58-2IP '

13. 1 hareby certily that the information supplied with this fiing does not qualify ic - the exemption stalad in Section 1 19.0?$3)(t). Florida Statutes. | further certity that Ihe information
indicated on this report or supplemnentai report is trye and accurate and that iny signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corporation or the receiver or trustee emppviored to executa this repor as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_address”with all other Ii'k powerec’ ! '

[
R a_,#ﬁ'bq ;
OF SIGNING OFFICEH OR il R I Date [ Draytima Prong #

SIGNATURE:

L

May 30, 2001 8:00 am

CR2E034 (10/00)



