2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G21599

LESLIE S. WILNER, DVM,, PA.

Principal Place of Business
6487 TAFT STREET

HOLLYWOOD FL 33024
us.

Mailing Address

5840 SW 32ND TERR

FORT LAUDERDALE FL 33312
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

(03-13-2002 90039 002 ***150.00

BV ORI BN

DO NOT WRITE iN THIS SPACE

Suite, Apt. #, etc,

City & State City & State 4. FEI Number Applied For
59—2256874 Not Applicable
7 - ”
i Country Zip Counury 5. Certificate of Status Desired C $8.75 Additional
e PR e et mi v |t g m e o FO@ Required,
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

WILNER, LESLIE S., D.V.M.
6487 TAFT STREET
HOLLYWOOD FL

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
B} Signature, typed or printed n&me of registerad agent and e it applicabley - (NOTE: Registered Agent signature required when reinstating) DATE
19 This comoration 15 elluible to satisfy.fis lrrtan_gibmrrT = FIRE-NOWILEEEIS $130:00 -5 -~ i $5,00 e
‘:: Tax| fmng requxrement and EIEClS 89, .- EO A _Atter M3Y1 ‘2002 Fee- W‘“ b’ $550. 00 o . rusl Fund Contnbutlon i (‘ D 1q&clder.f l;hé?;sBef I
il: . (Sed criteria on'back) - o f Make Check Payable to Department 6f State ’ K "
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP 01 Delete THLE [l change [ Addition
NAME WILNER, LESLIE S.,D.VM. NAME
stReL aooress | 6487 TAFT STREET STREET ADDRESS
CIvY-'ST-2IP HOLLYWQOD FL CITY-31-21P
THLE O pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
|omstoe } o _ e |lomy-stze i . o L L
TITLE O pelete ThLE O Change 0 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-ZIP L
TITLE [ Dealete TITLE ’ "O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME - - NAME
STREET ADDRESS [ _ _|| 5vReet ADDRESS _ )
#| omesrze L LD e e e O | I8 A S P et .
TITLE [ Delete TILE M Ol change {7 Additien
NAME NAME
STREET ADDRESS STREETADDRESS | . _. . ..ol o er e eiam
CITY-ST-2iP CITY-8T-2IP o L

13. | hereby certity that the information supplied with thig filing does not qualify for the exemption stated in Secnon 1,19.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and atcurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or. the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

¥ f"Z@*é{{ S\ M‘ Z,A/e‘lt

//‘{07--

Y-8 2L

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/ Dae /

Daytima Phona #

AY  8LLBIEQ

"_’;{.

CR2E034 (9/01)



