2005 LIMITED LIABILITY COMPANY

4

- ANNUAL REPORT (AR)

FILED

DOCUMENT # 00000011291

1. Enlity Name

Jan 28, 2005 08:00 AM
Secretary of State

PLANTATION ANIMAL HOSPITAL, PL

Principal Place of Business

4585 GUNN HIGHWAY
TAMPA FL 33624 -

Mailing Address

4585 GUNN HIGHWAY
TAMPA FL 33624

2. Principal Place of Business

3. 'Ma.'sling Address

I

|

il

Suite, Apt. #, etc.

Syite, Apt #, ete.

|

1l

I

1st MOORE CR2E083 (10/04)
City & Stat T iy &St 4. FEI Numb Applied F
wEEEE e " 593675475 Mot At
ap Country Zip Country 5. Certificate of Status Desired O §i.gg&?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent -
Name
E%EE[’II{I!ESMEE\?O‘?%ESAIQ\I & ASSOCIATES, P.L Street Address {P.C. Bax Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 o R
City "FL ) Zin Code

8. The above named entity submits this statemt;ni fé;me purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ¥ am familiar with, and accer

the obligations of registered agent.

SIGNATURE N = .. - L
. Sgnatute, tped o prated name o repizioted ager and We 1 apphedble (NOTE Regsierad Agant sgnature raqured when rarsiaing; DATE
FILE NOW!! FEE IS $50.00 UOOOO0A0033
Make Check Payable to Florida Department of State N1/25 3[]5*813553*1}{]2 50,100
Due By May 1, 2005 ' -
) MANAGING MEMBERS /MANAGERS | o ADDITIONS] CHANGES )
HILE MGR 1 Delete e [ change [ Adiie
waME MCCAMPBELL, WILLIAM A N
STREET ADCRESS | 4585 GUNN HIGHWAY Likbe T ADDHESS
ore-51-70 | TAMPA FL 33824 Ulr-S1-2F B
HILE O Delete 1Lk [ Change  [TJ Adiibe
HAME NANE
SIREET ADDRESS SHREL T ADDRESS
VST -1 A
WILE O Detete Itee [ change [ At
NAME NAME
SIREET ADDRESS STREET ADURESS
Cliy- ST 79 R
e O Delete UHE [ Change [ Adiiin
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClTY. ST-2iP TIE-ST- 79 o
i 0 etete fne [ Change [ Adice
NAME NAME
STREET ADDRESS SIREF TANRRESS
CITY-5T-21 CILSIL 7P ) )
I O Delete it D change [ Acide
MAME HAME
SIREET ADDRLSS STHEEY ADDRESS
cly st-ae QY SI- AR

11, [ hereby certify that the information supplied with this filing doss not quali

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath;

fy for the exemption stated in Section 119.07(3)(i), Floricla Statutes. [ furthes cer

limited Hability company or the receiver or rustee empowered o execute this repor}ﬂs required by Chapter 608, Florida Statutes.,
Y -

LA

SIGNATURE: U&q?b\ m ﬁ?

K it %

) $Ca
i Gpe

Le

1

v

tify that the information

al | am a managing member ar manager of the

o7 p3-9b93393

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING N ANACING MEMBER. MANAGER. OR AUTHORIZED HEPRESENTATIVE

¥ L3

Davtima Phoneg ¥



