2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

G21599

LESLIE S. WILNER, D.V.M., P.A.

Secretary of State

01-16-2003 90126 010 ***150.00

Principal Place of Business
6487 TAFT STREET
HOLLYWOOD fL 33024

us

Mailing Address

5840 SW 32ND TERR

FORT LAUDERDALE FL 33312
us

30003794

2. Principal Place of Business

3. Mailing Address

LT T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59—2256874 Not Applicable
i Zi Count '
ap Counlry s ouniry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - Name:  ~= -7 R R e
WILNEH' LESUE s" D'V'M' Streel Address (P.C. Box Number is Not Acceptable}
6487 TAFT STREET
HOLLYWQQD FL

City

FL Zip Code

the obligations of registered agent.

SIGNATUHE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam tamiliar with, and accept

Slgnalura Wpad or pnmed name of reglslarad agent and l\tls it appllcabla
i

(NOTE Reg\slarad Agenl swgnature raqulred when ramstalmg)

* Trust Flind Cont rlbuuon Added to Fees

i OFFiCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
TMEY O Delete MLE O Change  [] Acdition
NAME ’ WII.NER LESLIE S..DVM. NAME
STREET ABURESS . 6487 TAFT STREET STREET ADDRESS
omy-sT-20* | HOLLYWOOD FL CITY-ST-2IP
me O [ Delete TImLE T Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-ST-2P
TITLE o - (3 Delste” - L1111 S e ... Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE . [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-21P
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS |~ .. ' - STREET ADDAESS
GITY-5T-7P CITY-ST-2IP , - ) .
TLE . . ] Delate TILE O Chénge‘; [ Aduition
NAME e e - T NAME ) Co . S P
STREET ADDRESS - STREET ADDRESS_ oo : . ; o
CITY-$T-2IF CITY-ST-2IP - LT

SIGNATURE:

12. | hereby cenify tha‘t the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(1) Florlda Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receivér or trustee 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 on an attachment with an address, with all other like empowered

AL LEQURED

// /o2 yFH65%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daylime Phone #

LV PO

nv

CR2E034 (10/02}



