FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corparation Narme

DOCUMENT # G48063 (3)

LUTZ ANIMAL HOSPITAL, MARY A. LEISNER, V.MD., P

FILED
Apr 11 1997 8:00am
Secretary of State

[21]

26|

£8-2301600

Principal Prace of Bcfél»;:nos;s Malling Address
1730 US HWY 4 1730 US HWY 41
LUTZ FL 33549 LUTZ FL 33549-299%
us us
3. Date Incorporated or Qualitied | 3a8. Dale of Last Report
. 06/30/1983 03/12/1996
2. Principal Place ol Business 28. Mailing Address 4. FE! Number Applied For

Not Applicable

Suite, Apt K. ele. Suite, Apt #, etc
e Ap ‘ 3 P 6, Certificate of Status Desired O $8.75 Addriona
22 2_1] Fee Required
Ciy & Sale | City & State 6. Elaction Campaign Financing $5.00 May Be
23 . L 28] Trust Fund Contribution Added 10 Fees
ip - Couniry | Zip Couritry 8. This corporation has liability for intangible tax under s. 199.032.
24 25 20) 30 Florida Statutes Oves Ono
9. Name and Addreas of Currenl Reglstered Agent 10. Name and Addrasa of New Reglstersd Agent
81
LEISNER, VINCENT J, Name
4625 VICTORIA ROAD 82| Swest Address (P.O. Box Number is Nol Acceptable)
LAND O'LAKES FL 34830

a3

84| City

FL

ssl Zip Code

office or registered agent, or bath, in fhe State

agent, | am fansihare vath, and accept the: obligalions of, Section 607

11, Pursuant to mc pravisions of Sechons 607 0502 and 607 1508, Forida Statutes, the a

bove-named corporation submits this statement tor the pur

e of changing ts registered

of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept 4 gosappcumment as reglsiered

505, Florida Statutes.

SIGNATUF: o

st et o pentcd ron v ol Yt red aw ni prid tile A apphcable {NOTE Repistered Ageni signawure required when rainstating) DATE
12. OFFICEAS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T petkte 117MLE Tl Change L] Additon
hAME LE!SNER, MARY 12 NAME
sweeranpesss | §780 US HWY 41 NORTH 1.3 STREET ADDRESS
crvstae | LUTZ, FL 00000 1L4CITY-§1-21P
L [ [.J oecere 21TILE [ change ] Aadition
NAKE LEYSNER, VINCENT 4. 22 HANE
sweeranokess | 1730 US HWY 41 NORTH 2.3 STREET ADDRESS
Il - S1- 1 LUTZ FL ) 2 4CITY-§1.21P
me |RIAGE 31 TILE [Jchange [ Addition
HAME 1.2 NAME
STREF AR 55 3.3 STREET ABDRESS
o S 34, CITY-5T-2P
HIE ' LI et RN [T thange T Additan
hAVE 4 2NAME
SIREET ADPRISS 43 STREET ADDAESS
CTY-S1- i 44 CITY-ST-7P
wme ) [T oecere S1TME [T Change [ Radiion
hAME 6.2 NAME
SIREET ALDRESS 53 STREET ADDRESS
Y- 512 _ 54CITY-57- P
1ILE [T oeiete 6.1 TALE [JErange  [J Addition
HAME B2 NAME
STRFET ADDRESS 5.3 STREEY ADDRESS ‘
Y-S 7w BACITY-§T- 2P

informiation indicated on
Iam an ofhcer or diredl
appears in Biock 12

SIGNATURE:

f o tho corporation or

the receiver or

2 Nk W R

mdhil wilth an address.

14. 1 da hereby cerhty that the u' ormation supplied with his Tiing doas not qualify for the ekemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the
€ annual ropart or supplemental annual report is true and accurata and that my signature shall have the same legal effect as i made under oath; that
ustes empaowered to execute this repost as required py Chapter 607, Florida Siatutes,

d that my name

t3 -

%007

o’ SoeTy Y-d 4 44 -2

CR2E034 (9/96)



