2004 LIMITED LIABILITY COMPANY FILED
y ANNUAL REPORT (AR) _

] ok
DOCUMENT # LO000001 129 Feb 06, 2004 08:00 AM
1. gty Name , Secretary of State
PLANTATION ANIMAL HOSPITAL, PL
Principal Place of Business . Maiiing Address
4585 GUNN HIGHWAY 4585 GUNN HIGHWAY
TAMPA FL 33624 - - TAMPA FL 33624
2 P"nCipai Place of Busness | - _. -—3: Mal“ng Addre.s-s ‘ -. ] V”: “Il”l” ||”| | ||“l I|||| IIl" H:I! ”Il ml l[ll II’ ”lll“”ll[
Suie, Apt # elc. . - Suire, Apt.' £, e, ] MOORE CR2EGS3 (11/03) -
Ciy & State ' =1 T3 State . 4. FE! Number Applied For_
o o 58-3675475 Mot Applicable
sy Country Zip Country ) . $5.00 additionat
. _ 5. Caruficate of Status Des;r?d 0 Fee Required
6. Mame and Address of Current Rlegistered Agent . 7. Name and Address of New Registered Agent
Name
HINES, JAMES P ESQ, - =i
treet A PG ber is N tabi
C./O H]NES, NORMAN & ASSOCIATES, P.L. Street Address (P O. Box Number is Not Aceeptabia} . o
315 SOUTH HYDE PARK AVENUE -
TAMPA FL 33606 o . o
City FL Zip Code
8. The above named entily submits this statement for the puréose of cHanging E;s rég‘tslered office or regié}ér;d agent, or both, in the State of Flosida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE R . — ) . L ) - 3
Signats, typed oF prdnied nama of sagisiered ?}ij_'fi”f filg it apohoatle frjt_)iE Ragstered Agant signeture Tequired when reinstoling) DATE -
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 -
Y MANAGING MEMBERS/ MANAGERS R e ADDITIONS [ CHANGES L
TILE MGR T Delete TITLE Tl ohange 1 Addition
NAME MCCAMPBELL, WILLIAM A RAME
STREET ADDRESS ;4585 GUNN HIGHWAY STREET ADDRESS
cav-s-2P - | TAMPA FL 33624 L - jomvstae o
TIE [ palese TLE 3 Change [ Addilien
- NAME UB0a0n038 100
STREET ADGRESS STREE] ADDAESS 12A00/04~80125-812 50.00
CITY-51- 2P ) § Cnv-5T-7P
TITLE T Dalete TIME O orange T3 Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
Ty -§7- IF o L o fomrsiee o
fiikd 2 pelete TLE O Change [ Addition
HANE NAME
STREET ADDRESS STRELT ADDRESS
CITY-$T-21P . ‘ CITY-ST-2(P
TIE ] Detete ¥ e {Tchange 7 Additon
NAME NAME
STAEET ADORESS STREET ADDRESS
Y- 8120 . F oweesrae .
TiTLE L7 Delee e Jchange  [J Asdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CATY-5F-20F o o . CITY-ST-2iF ) L
11, | hereby certify that the information supplied with this fiting doas act qualify for the exemption staled in Section 118.07(3Y1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under catly; that | am a managing member or manager of the
limited fighility comparty or the receive.zr ar trusiee empowered 10 exoouls this report as required by Chaptes 608, Florida Statutes,
Wit ewa A W\gca—-«gm\( i g X3 -
04 . Y 00y 6-
SIGNATURE: _Wallie A AC A0S e Y, 36231573
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daig Daytime Phone #




