FILED
2007 LIMITED LIABILITY CGMPANY , Mar 06,2007 8:00 am

ANNUAL REPORT Secretary of State

e o ok e
DOCUMENT # L06000071120 012-05-2007 90196 032 ****50.00
1. Entity Name
PET MEDICAL CENTERS, LLC
Principal Prace of Business Mailing Address
19501 BISCAYNE BLVD. SUITE 400 19501 BISCAYNE BLVD, SUITE 400
AVENTURA, FL 33180 AVENTURA, FL 33180
S AR O
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01242007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Numbot Applied Foe
“525057 9 [reherica
Zin Country Zo Country s, Cenmcale of Status Desired O fi'g‘?q:::dMI
4. Nama and Address of Current Registared Agent 7. Nameo and Addrese of Now Roglstared Agent
Narne
SOFFER, MARSHA
19501 BISCAYNE BLVD, SUITE 400 Sireet Address (P.0. Bax Number is Nat Accaprable)
AVENTURA, FL 33180
City FL { 2ip Code
8. The above namad entily submits this statemant for the purposa of changing its registerad otfice or regisitied agent, or botn, in the State of Floride. | am familiar with, and accept
lha cbligations of registerad agant.
SIGNATURE
TyPd (o DINIEd Reme of ragi BN NG e o [HOTE: Ragedin-ac ADant BQABILE Htua'dd WhHa/ MUnItating) DATE
Filing Poe Is $50.00 Maks chock payaits to
Due May 1, 2007 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 0. ADDITIONS { CHANGES
7 MGRM O Dewte e Ocnnge O Adetion
NAME RAPPAPCRT, JOHN MAME
STREET ADORESS | 19501 BISCAYNE BLVD, SUITE 400 STREET ADDRESS
CrrY-§1- 2P AVENTURA, FL 33t80 CITY.5F- 2P
TTLE MGRM O Delets INE OlCraaga [ Asdition
NAME SOFFER. MARSHA NAME
STREET ADORESS | 16501 BISCAYNE BLVD, SUITE 400 SISEET ADORESS
cy.ST. 2P AVENTURA, FL 33180 CY-S1. 2P
TInE [ Delets TITLE O Crange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CMY-ST-BP
TITE O Cetete THE O Change [ Adaitinn
NAME MAME
STREET ADDRESS STREET ADORESS
TY-5T- 2P Cry-sr-ap
FILE O Deietz e O cCrange [ Adtidion
NAME NarE
STREET ADDRESS STREET ADCRESS
cry-s1-np oTY-81-2P
TME [ betets THE O crange [ asation
RAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-2P Criy-ST. 29
11. | hasaby certity that tha informanian supplied with this liling doas not qualify lor the exemptions conlained in Chapter 119, Flonda Suatutes. I furthes certily that tha information
indicaled on this report is true 8nd accurale arkt that my signature shall have the same legal eflect as it made under cath; thal | am a managing member or manager of the
fimitad liability company or the racewer of irustee empowsied 0 € & this raport as required by Chapter 608, Forida Siatutes.
SIGNATURE: % |-25-0F
SIGMATURE AND TT OR PRINTED Namt oech X oR ATIVE Dare Carytrres e 8




