2001 UNIFORM BUSINESS REPORT (UBR) Jun 0 4F§%(1)31D8.00 p—

DOCUMENT # P99000084429 Secretary of State

1. Enlity Name

CALVIN T. LECLEAR, D.V.M., P.A. 06-04-2001 90008 024 ***150.00

Principal Place of Business Mailing Addrese  __ -
22211 W. NEWBERRY RD. 22211 W. NEWBERRY RD. 6 6 1 0 7 '?
NEWBERRY FL 32669 NEWBERRY FL 32669

Suite, Apt. 4. etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied =or
59-35921 13 Not Appticable

Zi Countr Zi Countr i
" Hntry P untry 5. Cerificate of Status Desired | $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECLE ‘”' CALVIN T Stree: Address {P.O. Box Number is Not Acceptable)
8405 SW 51 LANE
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Fiorida.
SIGNATURE
Lignature, typed of printed name of registered agent and title it applicabls. (NOTI  Rugisiersd Agenl sic;nalure required when reinstating) CATE
9. This corparation is eligible 10 satisfy its Intangible FILE NOW | FEE IS $150 00 10. Election Campaign Financing $5.00 wmay e
Tax filing requirement and elects to do so. After MAY 1, 20 11 Fee will be $550 00 T - O
- 2 rusi Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payat e to Deparlment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O Delgte TITLE [ Change [ Addition
AV LECLEAR, CALVIN T NAME
STREET ADDRESS | 8405 SW 51 LANE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32608 CITY-ST-2IP
e O Delete TTLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TLE O Delete TITLE [J Change  {J tddition
NAME NAME
STRELT ADDAESS STREET ADDRES
CITy-8T-2IP CITY-ST-2IP
CTITLE [ Delete TITLE N . {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY - ST- 2P ciY-ST-2P
TITLE ] Delete IILE [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-ST-21P G1Y-8T-2iP
TITLE 3 Delete THLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information suppliea with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated Hn this report or supplemental repart is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or dilector
of the corporation or the receiver or trustee empowered e thig repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with Z

SIGNATURE: __{ (7 { o ~ 5/ 3o 32472 -Y16D

IGNING OFFICEF JR DIRECTOR T Dato Daylime Phone #

0473114

CR2E034 (10/00}



TRI-COUNTY ANIMAL HOSPITAL

Calvir LeClear, D.V.M, - :
22211 V. Newberry Road (—Q ([ (O ‘?7

Newberry, FL 32669 ﬁmmfﬁﬁb SELEY

Newberry and 3ainesville (352)472-4200
Toll Free from Trenton 463-1266
2 Miles east of Newberry on HWY 26
COMPLETE MEDIC AL * SURGICAL * BOARDING
Dogs - Cats - Birds - Horses - Goats
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TRI-COUNTY ANIMAL HOSPITAL HOURS
Monda-Friday 7AM to 6PM
Saturday 9AM to 12 noon
7AM drop off services



