FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90244 023 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT #$61410

1. £ntity Narne

SHEELER ROAD ANIMAL HOSPITAL, INC,

Principal Prace of Business Maling Adrress ' \ M ! ‘
547 SHEELER ROAD ) 547 SHEELER ROAD 2 0 U 3 ' '1 ) A
APOPKA, FL 32703 : APOPKA, FL 32703

‘ i
Suite, Apt. #, eic. Sulte, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3070859 Mot Applicanie
Zip Country . Courtry . , $8.75 additonal
- B, Gertlh(:aleol Slalus Desired [ i Fee Roguired . ‘

8. Name and Address of Current Registersd Agent 7. Namo and Addreas of New Roglmrtd Agent

Name
LUNDBERG, WAYNE A
647" SHEELER ROAD!
APOPKA FL 32703 -

R

Streer Agdre ss (P.0. Box Number I3 Nol AcGeptable)

s

City FL Zip Code‘

o

'

SIGNATURE = -

&. The above. named emlty submits this staternent for the purpose of changing its regisiered office or registered agen, or both, in the Siate of Florica. | am familiar with, and accept
the obligations of registered agent.

)

o .,_. . R a 1

Frr— (NOTE: Pagis i aut Agint Sgnalus souinad whan minsaling) : CATE
_‘_‘f" 9, E\e.clion Campaign Finanging $5_00 May Be
PR Trust Fund Contribution. 0 Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10LE D 3 oekee me . Ochenge [ Addition
NANE LUNDBERG, WAYNE A NAME '
seeT antness | 647 SHEELER ROAD STREET ADDRESS
tov-st-2e APQPKA, FL £av-s1-29 _
TIRCE . O Delete me Clchenge [ Addilien
RAWE MAME ' .
SIREET ADAIRESS STREEY ADDRESS
¢Ov-51-2p cny-st-zp
HRE O Delete e [ charge [ Addition
NAME R - - ——— e o a ~ W R~ o a—— - - - - = - - - !
STREET ALHMESS STREET ADDRESS
civ-s1-2p ) cav-§1-21k
TMLE [ Celete e i O crerge [ Addition
NANE NAME
STREET ADDRESS STREET ADURESS
Tiv-s1-2p ony-sT-2b _
T0LE [ Delete TLE (Y crange [ Addsion
NANE NAME . !
STREET ADORESS STAEET ALDRESS
Cv-S1-2P Lav-s1-2p !
MLE [ Gelete 1me Othenge O Additi?n
NAME NAME ¥
STREET ADDPESS ) STREED ADORESS
chv-s1-2¢ civ-st-2p

12. 1 heraby certify that the Infarmavion supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Stantes. | further gertity that the informaton
indicated an this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as it mate undar oath: that | am an officer or direcior
of the corporalion or the regeiver or irustee em 1o execute this report as required by Chapter 607, Flonida Statutes; and thay my name appsears in Block 10 or Block 11 i
changed, or on an attachgfient with an gddres: all other ke empowered.

SIGNATURE; __Wayne A. Lwy\a/éem )05 401850503

CHZE034 (10/02)

ﬁaﬂmm&ﬁ TYPED OR PRNT) OF SIGNING OFFICER OR DIRECTOR Das Daytema PhanG # J

«_

i



