FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

( fS
1. Entity Name 04-23-2003 90127 018 ***150.00
LAKELAND VETERINARY SERVICES, INC.,
Principal Place of Business Mailing Address o
2225 DRANE FIELD ROAD 2225 DRANE FIELD RCAD
LAKELAND FL 33811 LAKELAND FL 33811 )
2. Principal Place of Business 3. Mailing Address ”II"IH””'”I llm "”l "l“ "‘“ Ilm I'”I "“l 'ml ml"m ul‘
Suite, Apt. #, elc. Suite, Apt. #, etc.  [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35835 Applied For
59- 13 Not Applicable
Z' C ‘—t ; : Z'-' - ot :C“rt - - - ot =T N ° : " T . -
P Uty ® ounky 5. Certificale of Stalus Desied ~ [] = 98-79 Additionzi
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEISLEH' SAM D DVM Street Address (P.Q. Box Number is Not Acceptable)
2225 DRANE FIELD RQAD
LAKELAND FL 33811
City FL Zip Code
8. The above named enmy submits this statement for the purpese of changlng its reg:slered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept
the obligaticns of registered agent. - - - S v e e . . . - i L e e
LY * . 4'..: ,»n'.:ll " . . . . o . . . - " . » . "
SIGNATURE . S = U L M S
Signature, typed or printed name of registerad agant and title it applicabla-=~ (NOTE: Registered Agent signature required when reinstating) . R . DATE
FILE NOW!!t FEE IS $150,00 ’ : ) N .
A ' . o F z
After May 1, 2003 Fee will be $550.00 9. Election ampaign Financing a $5.00 May Bo
! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State | .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TMTLE PTD O3 Delete TLE [ change (] Aadition
NAME MEISLER, SAM D NAME
streeT aporess | 5811 COVEVIEW DRIVE WEST STREET ADDRESS
orr-st-ze | LAKELAND FL 33813 CITY-ST-2P
TimE SV [ Delete TLE Ccrange [ Addition
NAME MEISLER, JULIE A NAME
swreer ADoReSS | 5811 COVEVIEW DRIVE WEST STREET ADDRESS
erv-st-ze | LAKELAND-FL"33813 — -~ - T OTY-ST-ZP e [ o s ST - - e s
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-21P
TITLE G Delete : TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE O Delete TMLE [ change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CITY-ST-ZIP
TITLE ] Delete TILE [} Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ﬂ » CITY-51-2P
12. | hereby certify that‘ the information sypplied.yi (# fillhg dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital re § tfe dnd gfcurgte 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 receiver opfrustdy 3 ecifte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wild an aglfiresty r liffe empowered,

SIGNATURE:

DUIRESAN O.MEBLER Ppes | hffos 364 K|

SIG\ATUFI; ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

[V R

v

CR2E034 (10/02)



