FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 4 FRR Mar 19 1998 8:00am

ANNUAL REPORY Secretary of State

1998 T oo comomons Secretary of State

- | POCUMENT # Gi48063 (3)
| LUTZ ANIMAL HOSPITAL, MARY A. LEISNER, VM.D, P

LA LR OR GRS

- Principal Flace of Busingss Mailing Address

i)
1730 US HWY @i 1730 US HWY &
FL FL 8
o bg“ 49 I':]LSITZ s DO NOT WRITE IN THIS SPAGE
' i : 3. Date Incorporated or Qualified
2. Principal Piace of Businoss - | 2. Mailing Address 4. FEI Number Applied Fot
0 ay] 26) £9-2301800 Not Applicable
e Suite, Apt. #, otc Suite. Apl. #, slc. o $8.75 Additional
i = ;l 6. Cortificate of Status Desired 0 Foo Roguirad
City & Stato City & State 8. Elaction Campaign Financing $5.00 May Be
S | o ?s«l Trust Fund Contribution Added to Fees

‘ Zp | Courtey &p Country 8. This carporation owes or has paid ihe current year Intangible

;ﬂ @__ . m 30 Personal Properly Tax due June 30. COves [Clho

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
i LEISNER, VINCENT J. 81| Nemo
- 4825 VICTORIA ROAD 82 Sweet Address {P.O. Box Number is Nt Acceptable)

: LAND O'LAKES FL 34839 -
B4} City FL |ss| Zip Code

11, Pursuani to tho provisions of Sochions 607.0502 and 607.1508, Florida Statutes, the above-hamed corparation submits this statement for the purpose of changing Its rOPlslerad
office of registered agont, of bolh, in the S1ale of Florida Such change was authorized by the corporation's board of directors. { hereby accapt the appointment as registered
ageont. | am familiar with, and accopl 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signalwe. bypod of printed nanw of tegiclerad apent and litke | apphcatie {NQTE: Regrsterad Agent signsturs required when reinstating) DATE
§2, OF | ICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0P 7 DELETE LITME [CJ Change [ Addition
HAME LEISNER, MARY 1.2 NAME
| swmeevaporess | 1730 US HWY 41 NORTH 1.3 STREET ADDRESS
- CIv-§1-2p LUTZ, FL 00000 140ITY-51-2P
L [ [ oeeere 2V TMLE LT Changs™ L] Addition
HAME LEISNER, VINCENT J. 22 NAME
smeeTaooress | 1730 US HWY 41 NORTH 23 STREET ADDRESS
CHY-SI- 2P LNZ FL 2.4 GITY-ST- 2P
TITLE [T oeLEre 31TME [T orange 1] Addlion
NAME 3.2 NAME
o STREET ADORESS 3.3 STREET ADDRESS
| CiTY-S1-2P L 34.CITY-ST- 2P
T TITLE [ DELETE PR LJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-SI-2IP . 44 ITY-5T- 2
TINE [T oic€Te 5.1 %ITLE ~ Llchangs  |_J Addition
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
‘ CiTY-§1- 2P 54 CiTY-ST-21P
; Tine [ oeete 617TITLE L Change ] Addition
T NAME 6.2 NAME
i STAEET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2IP BACITY-ST-21P

agsoquired by Chapter 607, Flofida Staiyles: and that my name appears in

Indicated an this gnngial report or Bup'llfﬂmm al gprun orl is §ue and accyraje and ihat my signature shall have tha same legal effect as If made under oath; that | am an
ofticer or duoctuwxo y sot oMo gadaivi or 1Ir Y eﬁzlof I\ pé/
Block 12 or Block M il g r&gn fTachhien ) .

% Sl b - LR

SEEIIND

Y P .. u gl s p—r—aty—lr—ir—

14. | heraby certity that the information supgphied with ths tiling doas pot quality for the axemﬁlion stated in Section 119.07(3){i}. Florida Statutes. [ further certify that the Information
8
“"{#&
ad

g

SIGNATURE: \

CR2E034 (10/97)



