2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # G11716 Secretary of State
1. Entity Name 01-21-2003 90513 033 ***150.00 '
JAMES A. KANZLER, DV.M, PA.
Principal Place of Business Malling Address
2910 MANATEE AVE WEST 2910 MANATEE AVE WEST
BRADENTON FL 34205 BRADENTON FL 34205 :
2. Principal Place of Business 3. Mailing Address | Imm Illl ”||| "l” ‘|||| "m Im |||" M“ I‘I" I‘I” |||” ||||“|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2238646 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
" ™7 67 Name and Address of Current Registered Agent - -~ .. — - ..T. Name and Address of New Registered Agent .
g Name
KANZLEH’ JAMES A" DVM. Street Address (P.O. Box Number is Not Acceptable)
2910 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
: Signature, typad cr printad nama of registerad agsnt and title if applicable (NOTE: Registared Agert signature reguired when reinstating) DATE
: n
AﬂFIEI'“E N‘?\Z:OS ':__EE I_slli15°'0° 9. Election Campaign Financing $5.00 May Be
er Nay 1, ee will be $550.00 Trust Fund Contribution. 0  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11

TIILE PST O delete TMLE [ change [ Additicn ,8_

NAME KANZLER, JAMES A, DVM NAME =

staeeT anoress | 628 HILLCREST DRIVE STREET ADDRESS 3

CITY-ST-2IP BRADENTON FL CITY-ST-21P i
od

TILE v 7 Delete TITLE [ Change [ Addition g

N VONDRASEK, DENISE M DVM NAME

STREET ADDRESS | 2990 MANATEE AVE WEST STREET ADDRESS

cny-s1-2F | BRADENTON FL 34205 CITY-ST-2IP

TITLE B [ pelete TITLE [Jchange [ Addition

NAME | T T T T e e e T e — - i - il M

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZiP

TILE ] {1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 2 Delete TITLE (] Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quallfy far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report gf 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 egmver or trusiee 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 en an ajfa; nigwith an address, with alt other like empowered.

ﬁ)ﬂw@wmwovm ll /{4{ 03 Qul7¢y 237

Daytima Phore # L

SIGNATURE: AT

| | SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




