2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

LgbZ800

DOCUMENT #  POO000058690 2
1. Entity Name 05-01-2003 90386 018 ***150.00 <
LAKE MARY COMPANION ANIMAL HOSPITAL, P.A.
Principa! Place of Business Mailing Address
3895 LAKE EMMA RD. STE 137 3895 LAKE EMMA RD. STE 137
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, ete. Sufle, Apt. #, ete. [l GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59‘3654436 Not Applicable
P Country Zp Country . Certficate of Status Desired ;| $8.75 Additionat
= [ — _— — . Fee Required I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
\ CPA. -
WOLLNER, RICHARD A A T Street Address (P.O. Box Number is Not Acceptable)
2917 W ST RD 434, STE 151
LONGWOOD FL 32779
- 2 City Zip Code
4 FL
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 obligations of registered agent.
SIGNATURE _
Signature, typad or printad rarme of registered agent and title if applicabla, {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW"! FEE IS $150.00 ) S
Atter May 1, 2003 Fee will be $550.00 B st Funa Consion, Rty Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCEO [ Deiate TITLE [ Change  [J Addition _g_
NAME SCOTT, BRIAN A NAME S
staeeT a0oRess | 3895 LAKE EMMA RQAD SUITE 137 STREET ABDRESS 3
CITY-5T-2IP LAKE MARY FL 32746 CITY-§T-2IP a
o
TITLE ST ] Delete TITLE [ Change  [J Addition 5
NAME SCOTT, NANCY F NAME
STREET ADDRESS | 3805 LAKE EMMA ROAD SUITE 137 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITy-$1-2P
TITLE ' O3 Delete TITLE B T [I'Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-$7-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dge
indicated on this report or supplemenial report is true and 2
of the corporation or the receiver or trustee empowered 2

changed, or on an attachment with an address, » .
SIGNATURE: ___SIG¢ ‘M

Bt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and that my signature shall have the sarme lega! effect as if made under cath; that | am an officer or dirsctor
fe thig repog as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
d empowere

NREB s A. aia* bdan 1[3/03  42.233-2739

SIGNATURE AND TYPED OR P L

D NAME OF SIGNING QOFFICER QR DIRECTOR

flepbobe

Date Daytime Phone #




