|

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2001 8:00 am

’:r_.ﬁfi i R
DOCUMENT # P99000108898 -
bapoindintl Secretary of State
& ok
LAKELAND VETERINARY HOSPITAL, INC. 05-30-2001 90025 042 ***150.00
Principal Ptace of Business Mailing Address
3003 HWY. % SOUTH 303 HWY, 98 SOUTH ey g
LAKELAND FL 33803 LAKELAND FL 33800 cww st
L P
i
i RGO
Suite, Apl. #, elc, Suits, Apl. #, etc. 00 NOT WRITE IN THIS SPACE -
Chy & Stzto City & Stale a. FEINumber  50-3517412 Applied For
HNot Applicable
Zip Country Zip Sountry o $8.75 additional
§. Certilicate of Status Dasired (M} Fee Roquirad .
to- ~—#. Name and Address of Current Registerad Agent - - ~_. = _T: Name and Addreas of New Registorad Agent. . . .
- - — e — = - e e = Amem e —— d e 7Name— TR e s e e C— T e S —— — - - - —
GARDNER, GEQFFREY R
Street Address (P.0. Box Number is Not Acceplable
39 SHADOW LANE ¢ plable)
LAKELAND FL 33813
City FL l Zip Codo
8. The abave narmed entity submils this stalemsnt for the purpose of changing lis recistered office o ragistered agent, or both, In the State of Florica.
SIGNATURE _. : : :
Sigmatura. typed or printad name of registerad agant and e if eppfcable, {NQTE: ReQisterad AQent pignadure raquired whan reinslating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWI! FEE IS $150.00 10. Elaction Campalgn Financin
Tax fiing requirament and elects to do so. After MAY 1, 2001 Foe will be $550.00 Eaperahmian-ileii $5.00 ey Bo
(See crileria on back) Make Check Payabla lo Department of State .
1. DFFICERS AND DIRECTORS 12, ADDITIONSCHANGES T0 OFFICERS AND DIRECTORAS IN 11 N
TILE P " Detete e ST T ) T Ocrangs [ Addition | S
'], name Y GARDNER, GEOFFREY HAME 2
' smeevanohess | 39 SHADOW LANE STAEET ADDAESS 3
cav-g1-2P | LAKELAND FL 33813 cirv-sT1-2p E
TME 0O Delets TILE O cnange [ rsdition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-st-ap CITY-ST-2P
e x = Do me == S N Crons -0 wiion-} -
| NAME - e - - - - T NanE - - e ——— T —— T masemm mn o L =
 STREEF ADDRESS | smen AoDRESS .
LY-5T-2P | irr.st-zp
TILE O Delete TMLE O changs [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Cry-57-2F Iy ST-2p
TME {7 Detete TnE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GJY-ST-2P Ciry-§1-2p
mLE O Delete TME Clchange  [J Addition
NAME RAME
STREEY ADORESS STREET ADDRESS
CITY-51-2P LATY-ST- 7P

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

SIGNATURE:

mﬂmm&am

13. I heraby certify that the information supplied with this flling does not qualify for tt @ exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal
of the corparation Of the réceiver o trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 .or Block 12 if

Il other like empawergd,

T (el

ect as If madé under oath; that | am an officer or director - |

jas gy 263- {618

OF DISIECTOR

Daytirve Phone #

’



