FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFIT i

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G48063 (3)

1. Corporation Name

LUTZ ANIMAL HOSPITAL, MARY A. LEISNER, V.M.D., P

N A

Prncipal Place of Busingss Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1730 US HWY 4 1730 US HWY 4
LUTZ FL 33543 LUTZ FL 33549
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pincipal Plise of Business T ga- Mailing Address 4. FEl Number Appfied For
B 59-2301800 Not Appiicable
Suitey, C#, el S . #, Blc. - ) iti
ito. Apt. #, et ., Suile, Apt. ¥, el 5. Certificata of Status Desired ] $8.75 Acational
|22 - T [ B Fee Required
Oty & State | CityaSate 6. Blection Campaign Financing O $5.00 May Be
[231 ) o 25] L Trust Fung Contribution Added 10 Fees
21 __ Country | fp | Country 8. This corporation has liability for intangible tax under s 199.032,
24J 25—' } - 29{ 36| Florida Statutes [ Yes [OJNo
| __ 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
Bif Name
LE'SNER, VINCENT J. B2( Street Address (P.O. Box Number is Not Acceptable)
4625 VICTORIA ROAD
LAND O'LAKES FL 34639 83
84| City FL 85| Zp Code
[ 11, Pursiant 1o the provisions of Seclions B07.0507 and 507 1506, Fiorda Statutge” the above-named Corpoprkan sUbMits this statement for the purpose of changing its registered office

G registergd agent, or both, in the State of Florida. Such change was author ad
familan w th, and accept the obhigations of Secluoﬂgl?.DSDS. Fiorida Statufes.

= -
5 GNATURE Vl,\ldﬁ. NT Y JLC.‘S NT R 5.

Biowat e tyrend oo pronter q Lo et @t aned M 8 g by

by the corporation’s bo

[ directors. | hereby ?pt tha appointment as registered agent. | am

e VAT 2oy rnns B Lgb

PTE Roguste ed Agrnt § ghature radared when rerstalrg} DATE

i2, "~ OFFICERS AND DIRECTORS 13, S~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—-T‘-I;F |jP T oo E]MDEHE 1 1TITLE [ Change  [] Addition
HaE LEISNER, MARY 12 NAME
santaniress | 1730 US HWY 41 NORTH 13 SIREET ADDRESS
an-st-ne | LUTZ, FL 00000 e 14TV -5T- 2P
Tinf S ] DELETE FRR(ME; [] Change  [] Addition
it LEISNER, VINCENT J. 27 hAME
swanceess | 1730 US HWY 41 NORTH 23 STREET ADDRESS
L emsea | AUTZFL - 24CN0Y-81-2
1N [] DELETE 31 TIILE [J Cnange [ Addition
HatE 32 NAMF
SIREF T ATDRESS 33 STREET ADDRESS
| 17 & e O e 34CHY-ST-21P
TILF [ DELETE 51 TIILE [ Change  [7) Addition
[RAYE 42 NAME
STREFLANDRTSS 43 STREET ADDRESS
O sy A e el 44 CITY-8T-7IF
THIE ] DELETE 5 1THLE [ Change [} Addilion
HAM| 5.2 hAME
STHIET A0CRLSS 53 STREET ADDRESS
L LUy stezi e ) 54 CITY-S1-2IF
ILE [J DELETE 6 ¥ TITLE [J Change [ Addition
N 67 NAME ”
STHECT ARG S 63 STREET ADDRESS
Chestpe | 54 CITY-ST-2iP
14, | d hereby cortty that the information supplhed with this fring is voluntarily fumished and does nat qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. [ {urther
e that the infarmiation indicated on this annua’ report or suppleniental annual report is true and accurate and that my signature shall have the same tegal effect as it made under
catts thatd ane an ofticer Jr director of the corparation or fhe receiver pliustee empowered to execute this report as required by Chapter 607, Fkyida Stalutes; and that my name
appears i Block 12 or EfeR 13f changed, or on an gt mer ddress.
SIGNATURE: / 2 , o 3gl  $IBGea-30l0
SIGHATURE AND TYF, WF SIQNING OFFICER OR HRECTOR Data Daytog Phane 8

\‘A e

CR2E034 (12/95)




