2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # G48063

1. Entity Name

LUTZ ANIMAL HOSPITAL, MARY A. LEISNER,

V.M.D.,, P.A.

Feb 25, 2004 08:00 AM
Secretary of State

Puncipal Place of Business

1841 LAKE HERON DR
LUTZ FL 33549

Mailing Address

1841 LAKE HERCN DR
LUTZ FL 33549 .

2. Principal Place of Business

3. Mailing Address

— AR

Il

I

Suite, Apt. #, etc. Suite, Ant #, elc MOORE CR2ED34 (1-11(03}
City & State City & Stale 4, FEI Number Appiied For
7 59-2301800 Not Applicable
- 7 —
Zip Country P Couniry 5. Certiiicate of Staiws Desrec.~ []  $8+7D Additional
O T Fge Requnreq ) B
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

LEISNER, VINCENT J.
4625 VICTORIA ROAD
LAND O'LAKES FL 34639

Strest Address (P.O. Box Number is Nol Acceptable)

Zip Code

City A EL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am farnifiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigraiure. lyped or printed namae of ragistered agant and titie f applicable

(NCTE. Registered Agen! signature roquired when rainstating) DATE,

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financihg
Trust Fund Contribution,

$5.00 May Be
Added {c Fees

Make Check Payable to Fiorida Department of Si_aﬂt‘(.e‘.-‘

10, OFFICERS AND DIRECTORS .

ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TiTLE DP ] petste T Clohange [ Addition
NAME LEISNER, MARY NAME
STREET AQORESS | 1841 LAKE HERON DR STRELT ADDRESS
CITY-ST-2P LUTZ FL 33545 CiTY-ST- 2P
TILE 8 O Delets TITLE [ Change [ Addition
NAME LEISNER, VINCENT J. NAME -
STREET 2D03ESS | 4625 VICTORIA RD STRELT ADDRESS _ LO0noooes2e? el
mv-s-2F  |LAND O LAKES FL 34639 ¥ orveste 2/25.04-80051~009 150,00
TRLE [ Delete TLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-S7-2IP
TITLE O belete nTLE [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS S
CiTY-ST-7P CITY-ST- 2
THLE [ Delete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-8T-2IP CITY-8T-ZiP
TLE [ palgle TITLE ) Charge [ Addition
NAME NAME
SYREFT ADDAESS STREET ADDRESS
GITY-ST. 2P CITY-8T-2IP

12, [herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1), 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 oalh; that { am an officer or director
of the gorporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmfﬁt with an address, with all other like empowered.

SIGNATURE:

Daylme Prone #

PRt vl -
, Vit N LEgner 2~ )6 o
BIGNATURE ANDWPEDGR{HILI‘{I‘_EE-NAME“‘?_ESIGNINGDF‘FICERORDIFIECTOR UJ . Date

o Ry T 'Y 3 o o . o




