2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P9000056296 | “Lecretary of State

1. Entity Name

LAKELAND VETERINARY SERVICES, INC. 04-01-2002 90627 032 ***150.00
Principal Place of Business Mailing Address

2225 DRANE FIELD ROAD 2225 DRANE FIELD ROAD

LAKELAND FL 33811 LAKELAND FL 23811

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3583513 Mot Applicable
i i Count it
Zip Sountry 7 ouniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' _ R R
MEISLER’ SAM D OWM Street Address (P.O. Box Numnber is Not Acceptable)
2225 DRANE FIELD ROAD
LAKELAND FL 33811
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.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Pegisterad Agent signature required when reinstating) DATE
. N A } "
9. This corporation is eligiole to satisty ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
=20 Trust Fund Contribution. 0 Added to Fees
(See criteria on bask) _ i O | wake Check Payable to Department of State .
11. t "' OFFICERS AND DIRECTORS- . 12. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE _|PTD- - - - - .. .. Opees. .. || ™me B _ . [ change [ Acdition
NAME MEISLER, SAMD- -~ NAE
STREET ADDRESS | 5811 COVEVIEW DRIVE WEST ’ STREET ADDRESS
cmv-sT-z7 | { AKELAND FL 33813 CiTY-57-21P
TTLE SVD . {1 Delete TILE O crange ~ {J Addition
NAME MEISLER, JULIE A HAME
STREET ADDRESS 58'“ COVEV'EW DHNE WEST STREET ADDRESS
CITY-8T-2I1P LAKELAND FL 33813 ' CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ~{ N e P A i et ot o Gy et | | WSTREETADDRESS [ — et e o o ol e i = i - .
CITY-ST-2IP CITY-ST-2IP '
TILE [ pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S51-2IP
TILE [ Delete TITLE T change (] Addition
|, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informat] i h this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppfémental rengry 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 receivgr oAU ‘ehpoferephto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen th gl piher lippe empowered.

SIGNATURE: 2 S D MESLER. Prea /7/2M ¥C3 646 3¢¢

\ SIGN'ATUREAND TYPED OR PRINTED NAME OF SIGNIMG QFFICER OR DIRECTOR Dats Daytima Phone #

LB20LYO

2

CR2E034 (9/01)



