1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S21970

1. Entity Name

KYSER ANIMAL CLINIC, P.A.

Pringipal Place of Business

11816 N 56TH ST

Mailing Address
11816 N 56TH ST

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90043 047 ***150.00

TAMPA FL 33617 TAMPA FL 33617 7 :) ﬁ a 31
T R A ARARER (ARG
25 Secona ST Mo 2s S'ecowg St v

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
5]— < Zou Sle 21D
City & State City & State - 4. FEINumber 503049454 Applied For
S‘t‘. efcrsburs | FU 5‘\., Pe,{~e ra8uwts FC Not Applicable
Szl: 20 _ [;OL‘:;W 52%7 o\ Cc&mtg 5. Cerlificale of Status Desired [ ?g'gesql??:‘;“o”w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - .- .. . Name . - - ) ———- P — -
LAZZARA, PHILIP R VaSon | eréir
; " Streel Address (P.Q, Box Number is Nt Acceptable)
307 SOUTH BLVD SUITE D RTINS 5. | STe. 2.0
TAMPA FL 33606 7

]

s

et Poterspure

FL

Zip Code
337 D

B. The above naW%mis st en}@m/for thepurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o Ay \ )~ %Z?K/

Signaiura.‘l’ypéﬁ? printed name of registerad agent and title it gpplicable,

{NOTE: Ragistered Agant signature required whan reainstating)

T bate ’

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} a Make Check Payable io Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TmE D 51 Delete e Dl change (] Addition | S

NAME KYSER, WILLIAM E NAME z

sTREET ADORESS | 11816 N 56TH ST STREET ADDRESS 3

CITY-ST-2P TEMPLE TERRACE FL CITY-ST-2IP g
Fa—— - o

TiTLE {1 Delete TITLE D [ Change Mddltlon o

. (5]

NAME NAME \/md <on ) P&‘{-Cr‘ e O

STREET ADDRESS STREETADDRESS | 257 2 n© . Do, Ste

CITY-ST-21P B . otz | ST Ceters Anee , Ao B30I

TITLE {7 Delete TITLE ' [J change [ Addition

NAME 7 _ e } - NAME : -

STREET AUDRESS STREET AGDRESS

CITY-5T-2IP CITY-5T-2P

TRLE [ petete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TITLE O Delete TITLE [J Ghange  [CJ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. L\DL lie

of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with an addrgds, wijth

SIGNATURE:

powered.




