FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comromTon o v May 14 1997 8:00am

1997 B Secretary of State

DOCUMENT # L6860 (0)

1. Corporation Name

SAMUEL T. LEACH, D.V.M., P.A.

O A

Principal Place of Business l\’lailrw-ri.g;j\d_dross
1031 NE PINE {SLAND RD 1031 RE PINE ISLAND RD
8 B
CAPE CORAL Fi. 3309 CGAPE CORAL FL 33909-2100
us us 3. Date Incorporaled or Qualified | 3a. Dale of Last Reporl
o - _04/25/1990 04/30/1996
2. Principal Place of Busincss 2a. Mailing Address 4, FEJ Number Applied For
21 ?_]_ o R . NOT APPL'CABLE Not Applicable
Suite, Apl. #, elg. Suite, Apl. #, e1o, il
P [ ‘ ! 5. Certificate of Staws Desired O $8'75 Addlmonal
22 27| Foe Required
City & State | Ciy & Slale 6. Flection Campaign Financing $5.00 May 8e
23 28—| Trust Fund Contribution Added to Fees
Zip Country | dp | Country B. This corporation has Habilily for intangible tax under s, 199.032,
24 [25) 28] 30| Florida Statutes (Jves [Rmo
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Reglstered Agent
l.EACH, SAMUEL T. 81| Name
.
1031 NE PINE ISLAND RD # 8 B’: Sireet Address {P.0. Box Numbcer is Nal Acceptable)
CAPE CORAL FL 33909
83
|8a] Ciy 85] 7ip Code

FL

11. Pursuanl to the provisions of Scclions 607.0507 and 607.1508, Florida Statutes, lhe above-named corporation submils this statement for the purpose of changing its registered
offica or registergaagant, or bath, in the Stale of Floriga. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am fami yations g, Scolion 607,

605, Elorida Statutes

SIGNATURE __ e Gt 1. WA o §fﬁgn el Dlewd 5> 6:5{',7,,,,,,,,,,, e

Stunaturo. typed o prnted name ol reg Slered agent @t tie 4 appocab.e (NCIL - Hegistered Agenl signatare required when gy AT
12, OFFICERS AND DIRE CTORS B 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
THLE D T oiLete 11TLE [T change [ Addition &
NAME LEACH, SAMUEL T 1.7 NANE 3
streer aooress | 103) NE PINE ISLAND RD 1.3 STRELT ADDRESS S
orv-st-2_ | CAPE CORAL FL 1.4 Y- 312 &
TITLE I otLeTe 21TIE Tl chenge [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 7 ACY-$1- 7P
TLE I oteE 31TILE [Tchange L1 Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ACDRESS
CITY-S1-2iP 34, LI1Y-51-2IP
TILE [Jrecen 4170TLF [Fcrange 1 Addition
NAME 4,2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TISLE IRINEE 51100 O Change [_] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
CiTY-5T-21P 5.4 CI1Y-S1- 2P
THILE L] oreete 6.1 TIILE [T Change™ [T Addtion
NAME 5.7 NAMI
STREET ADORESS 63 STREET ADDRISS
CITY-ST-2P ) 64 GITY-57-2P
14. | do hereby certify that the informalion supplicd with this fing doos not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily tal the

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
I 'am an officer or direclor of the corporation or the raceiver ordfusice empowered to execule this reporl as requited by Chapter 607, Florida Statutes: and that My name
appears in Block 12 or BI changed, or on agattachpffnl with an address

- / i o e A qf"'\ P P R N L

I ' b

VIR AT LN S ;



