| FILED
2008 FO R UAL RepoRT R TON  Mar 29, 2004 8:00 am

DOCUMENT # P03000161756 Secretary of State
1. Eniity Name 03-16-2004 90032 030 ***150.00
PEBBLE CREEK VETERINARY MEDICAL GROUP, INC.
Frincipal Place of Business Mailing Address
9801 W HILL SBOROUGH AVE 9801 W HILLSBOROUGH AVE
TAMPA FL 33615 TAMPA FL 33615 B G 4 0 8 3 9 3
SIEN L
Suile, Apt. #, etc, Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number ] = Applied For
‘ ,«)ﬁ) - O ‘fg Ciq [ j Not Applicabia
Zp Couniry Zp Country 5. Certificate of Status Desired (O gg;asq ':‘i:’:dm""a’
6. Name and Address of Currerd Registered Agani 7. Name and Address of New Registered Agent
Nama
g%%%BV?IRm'LHSNB%ROUGI-T AVE_' - Street Address (P.0. Box Number is Not Accepiable) . -
TAMPA FL 33615 .
City FL I Zip Code

B. The abave named entity submils this statement tor the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. Sgnature. typed of printed name ol mgetered apom and iibe # apphcabla {NOTE: Ragistered Ager Lgnatue moured whean renatanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 1  AddedtoFess
| KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O Detete e - O Change [ Addition
NAME WELBORN, LINK RAME \
STREET ADDRESS 9801 W HILLSBOROUGH AVE STREET ADDRESS
CITY-ST- 29 TAMPA FL. 33615 CITY-s1-2P
TE VTS O oelete TLE {0 Crange [ Addition
NAME LASSETT, TIMOTHY P NAME
STREET ADDRESS | 8801 W HILLSBOROUGH AVE STREET ADDRESS
Liry-51-0P TAMPA FL 33615 CITY-$1-2P
TINE ] Deiete e [ Change [ Addilion
RAME NAME
STREET ADBRESS e LN smeeraooness | . - . . - e s - .
CmY-St-2P N - oo CTY-ST. 2P - e e _ ——— .
TIMLE [ Deleta TME D Crange [ Addition
HAME NAME
STREET AUDRESS ) STREET ADCRESS
CmY-S1-2P oITY- ST 29
TINLE ’ 1 petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-SI-2P . CITY-ST-2IP
TME {3 Detete e [J Change [ Addilion
RAME ANE N
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CIv-ST-29

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption siated in Section 119.07(3)(i), Flerida Statutes. { further certity that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 exacuie this repon uired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block, 11 if

changed, or an an antachment with an ress, with all other like empaw;
SIGNATURE: ;.;,’.‘/ % "z‘ol'{ St} ;%Em Z{C{ Yaw,

{PRINTED NAME OF SI3HING OFRICER OR DIRECTOR




