2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # 621689 Secretary of State
. tit
Y Teme 02-08-2005 90007 010 ***150.00
LESLIE S. WILNER, D.V.M., P.A.
Principat Place of Business Mailing Address
6487 TAFT STREET 5840 SW 32ND TERR
HOLLYWOOD FL 33024 < FORT LAUDERDALE FL 33312
us ) us .
SEye SwW 3270 782 e
Suite, Apt, #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
Foar LAVDeERpDLE 59-2256874 Nat Applicable
Zip County Zip Couniry " - $8.75 Additional
5. Certificate of Status Desired O v
3 3 3/ 2 fuﬂ—l D/? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - - - ST - - i Name =~
gg!i?%/FilFl:rESS%:?EEEf DV-M. Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 5840 Su) 3270 renaene
City . Zip Code
Forr cmipendate FL | 5252

8. The above named entity submils 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 cbligations of registered agent. ’

SIGNATURE

Sqgnature, lyped o ptited name of registerad agent and title if appacable {NOTE. Regisiered Agent signature required when rainsizling) DATE

9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. []  Added o Fees

OFFICERS AND DIRECTORS - 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE pP O pelete TILE [ Change [ Addition
NAME WILNER, LESLIE S.,D.V.M, NAME
SIREET ADORESS | 6487 TAFT STREET . ) STREET ADORESS
CIry-S7-21P HOLLYWOOD FL 33324 - CITY-$1. 2P
TILE [ Belste TILE (O change [ Aadition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete ME [Jchange [ Addition
NAME T : T T R T T - - ’ -
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP Ciiy-81-21F
nILE [ Deleta LE [ change [ Addilion
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
T1LE [J petete TLE [O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Qry-si-ip CTY-Si-7P
ILE O Detete TILE [Jchange [ Addition
NAME ’ MAME
SIRCET ADDRESS STREET ADDRESS
ClIY-ST-2IP CITY-S1- 21

12, | hereby cerlify 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 corporation or the recerver or trusies smpowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %’6“ /XMA Lestie S w Luan 7%f/“". Isy-98/- 526

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR L ,Dals Dayteno Phone #




