2004- FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P00000029077 Feb 02, 2004 08:00 AM
1. Enaty Mame Secretary of State
LAKE SQUARE ANIMAL HOSPITAL, P.A.
Principal Place of Business Mailing Address
32628 VISTA AVE 32628 VISTA AVE
LEESBURG FL 34788 LEESBURG FL 34788
i = T e
Sune, Apl. #, etc, Surte, Apt #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4, FE! Number Apphed For
59-3651987 Not Applicable
e Country p Country 5. Ceriificate of Stalus Desired [ figg} Addiional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
g‘gfdi#é\g% EEF%EEFEr SC?I'REET — Strest Addrass {P.O. Box Number is Not Acceptable)
TAVARES FL 32778
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ns regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE . I — —
Sgnature, typed or printed name of regstered agent and {lle | applcable (NCTE Rejpisiered Agent signatura sequeed whers rainstating} DATE
FILE NOWI! FEE ]§'.$150'BG 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.0[} . Trust Fund Contricution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detets TILE [dchange [ Acdilion
HAME GUNDESCN, DAVID M DVM NAKE _ - .
STREET ADDRESS | 32628 VISTA AVE STREET ADDRESS . UBUQDDBC.' 4025
ov-sT-2F | LEESBURG FL 34788 o OITY-S7-2IP 0 14-80049-009 150,40
e ST [ Detete TTLE [Jchange [T Addition
NAME GUNDERSON, DENISE NAME
STREE? ADDRESS | 3268 VISTA AVENUE STREET ADDRESS
CIFY-ST-ZIP LEESBURG FL 34788 CITY-ST-2IP
HITLE [ petete TITLE [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TInE O Datete TITLE [Cohange [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CAY-ST-2IP CITY-5T- 2iP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STRELY ADDRESS
CITY-ST- 2P CITY-51-2P
THLE 1 celete TILE [ Ceange  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2P CHY-ST-2P

12. | hereby certify that the information supphed with this filing does nol. qualify for the exemption stated in Section § 19.0?%3)(0, Flarida Stawtes. | 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 efect as if made under oath. that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _Oecd o S decsn 5/ zefof (%) 323-000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




