2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000058690 Aug 10, 2001 8:00 am
" S tary of Stat
1. Entty Name - - cCreta 0 atc
LAKE MARY COMPANION ANIMAL HOSPITAL, P.A. : ) 08-10-2001 90002 046 ***150.00
@
Principal Place of Business Mailing Address
389 LAKE EMMA RD. STE 137 3895 LAKE EMMA RD, STE 137 . . ) ,
LAKE MARY FL 32746 LAKE MARY FL. 32745
2. Principal Place of Business 3. Mailing Address I|||”||I N |||l| ||m |I“| Illu ||“‘ I|m |||I‘ ‘l"l |”|| llm ml ﬂ“
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
4 . 59 - 265 Y430 : Not Applicable
Ze Country “p Country 5. Cortiicate of Status Desied  []  98+7 Additional
b &~ . - - . Fee Required
i 6. Name and Address of Current Registered Agent B ) = ~ 7.-Mame and Address of New Registered Agent P
Name
WOLLNER’ RICHARD A CPA Street Address (P.O. Box Number is Not Acceptable)
2917 W ST RD 434, STE 151
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE - -
) Signature, typad or printed name of registared agent and lille it applicabie. {NOTE: Regisisred Agent signature required when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 oct an Financi
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 10. Erz(;‘i:r%aggilr?gmigfncmg O ?dsd.e[:l(zohliae)ésse'
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?me-é %w [ pe'ete TITLE ?w /Mj dg@ {7 Change M[tiun
NAME e . M(ﬂ"‘ . Sten7T NAME DL - Pl A . o> T :
setoess | 389 e B Peofo ; SwiTE 127 SREETADORESS | B EG 5 LAEL LA Aol L Tt (377
CITY-ST-ZIP LA plhy R B4 CITY-ST-7IP LAxh. sty | fL 22746
TTLE SCELeny | Pht5c@N— [ Dalte T W T LA e O Change  ZAeition
NAME A/Mdy . Scerr ' NAME A T Se 7 o
SIREET ADDRESS | BBPE  LIAPLE ol Lrins Aeip Bre 157 | sreanoess | FEIST ettt s Ao49 , Seeer< 17
CITY-5T-7IP it mbpy /‘L 2 277 Y, CITY-ST-2IP Ll iy ﬁ_, P24l
ME _ . _feeoe—- o . — O.peiete - I TILE. - - - - —em—ew~ — [Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIrY-S1-21P CITY-ST-21
e O3 Delete TILE . O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .
THTLE 1 Defete TTLE [Jchange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Detete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information syeflied fith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplery#hial repgft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivers e ghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme Bes, with all other like empowered. s L

LY LRE ROV Bes 17 Sy Pres " G/s0/pr Yoy -333-2739

SINATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTGR ’ “Date Daytime Phone #

SIGNATUR

CR2E034 (5/01)



S WL | A 001
12 FE LYOLOLO 8 YL S o
Lake Mary Companion ﬁz af) Hospital, PA.
BRIANA. SCOTT,D.VM.  SCOTT M. TRUEX, D.V.M.
3895 Lake-Emma Road * Suite 137 Lake Mary, Florida 32746

(407) 333-2739 * Fax (407) 444-2277
bwz 5%,
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