FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # (G48063 o Secretary of State
1. Entity Name 01-16-2003 90150 009 ***150.00
LUTZ ANIMAL HOSPITAL, MARY A. LEISNER, V.M.D., P
A,
Principal Place of Business Mailing Address
1841 LAKE HERON DR 1841 LAKE HERON DR
LUTZ FL 33549 LUTZ FL 33549
e S I I Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-23018m Not Applicable
Zp Couniry Zip Couniry 5. Certlficate of Status Oesired O ?ese.;?q 3?:;"0"3‘
= ; qI:I::l-e;&E;;ﬁ‘JrEXHQEIst;éd;ent B = = ‘;.‘-Iim;; -;n—d*A&;:Iré-s;_o_f—New Registereci Ageant
Name
LEISNER, VINCENT J. Street Address (P.O. Box Number is Not Acceptable)
4625 VICTORIA ROAD
LAND O'LAKES FL 34639
City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
L S_igmilu_re, lypag or printed _nqle of !egis[e[eg_agram and title if applicable. o _ (NOT_E:_ Bag_wsl_ere_dﬁgg:ngsigfellyla;rgguired wr_ngg reirE:at:‘ng) _ o DA_TE .
FILE NOW!!! FEE I,S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Centribution. O Added to Fees
| Make Check Payable to Florida Department of State
10.- QFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME oP [ Delete TITLE [ change [ Addition
HAME LEISNER, MARY NAME
stReeT A0DRESS (1841 LAKE HERON DR STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 ) CITY-5T-2IP
TITLE S [ petete TITLE [ change [ Addition
NAME LEISNER, VINCENT J. NAME
" STREETADORESS (4625 VICTORIARD— —— ———— - = - ——=—— R GTRFETADDRESS =}~ m oo e con
ary-st-2p - |LAND O LAKES FL 34639 CITY-S7-7IP
'TﬁLE ECTN F—— - = i — _..».m‘D:Dé{éte . 3 _rﬂriE:é'—‘—z-.—‘-—';_ ”:‘MM}:-%M”_E Additron-
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE L] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE (7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gédress, with all other lixe emppwered.

|92

b Dae Daytima Phone #

SIGNATURE:

N -
s 0 .

CR2E034 (10/02)



