2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

: FILED

May 07, 2004 8:00 am

N
DOCUMENT # L01000020857 Secretary of State
1. Entity Name 7. 3¢ 3k ok
PHYSICIAN PET SERVICES, LLC 03-07-2004 90003 003 50.00
Principal Place of Business Mailing Address
122 LINSELY AVE, STE A 122 LINSELY AVE, STE A T
BRANDON, FL 33511 BRANDON, FL 33511
e SR IR IR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-LLC CR2E083 (10/03).
City & State City & State 4, FEI Number Applied For
02-0577314 Not Applicable
Zip Country zp Country 5. Certificate of Status Desred  [7] ?g-ggq";‘r’:;ﬁm

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

WYLIE, WARREN W |
122 LINSELY AVE, STE A
BRANDON, FL 33511

Name

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obtigations of registered agent,

SIGNATURE

Signature, typed or printad narme of registered ageni and title if applcatis.

(NOTE: Regigterac Agent signat,re requited when reinstating)

Filing Fee is $50.00
Due by May 1, 2004
8, MANAGING MEMBERS | MANAGERS 10,
TLE, D [ Delete TME mé . 'Jﬁ Change L1 Addition
HAME BEKHOR, DAVID NANE Bekhor, David
STREET ADDRESS | 3505 BERGER RD STREET ADDRESS | 78/ O a/ . Beqvss Ave |
oT-STZe | LUTZ, FL 33548 S-st-2r | Tamds, Ft 536r3
TITLE D 1 Detete e me W Change (] Additian
NAME WYLIE, WARREN W Il NAME wWyli€, Warren &0
STREET ADDRESS | 510 CAULDER PARK RD. SHEET AOFESS | s/ (Yyop Mo v RO R
ory-s-2p [ SEFFNER, FL 33594 UN-S-2 | i, FL 3357 ¥
TILE O petete TTLE 7 [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE 3 Delete e [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme ] Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TILE [ Detete TILE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CifY-§T-29 CITY-87-2P

11. | hereby certify that the information supplied with this fding does not quality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes.  further certify that the informalion
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thi_s report as required by Chapter 608, Florida Statutes.

s;uaI~JATUS§E:é"’*—é‘L>

whrtep w Wyl . 104/of  (o3)esr-d47ty
AEPAESENTATIVE oo

INATURE AND TYPED OR

NAME OF AN,

Daytime Phone &

s

MEMBER, l:\NAﬂlFl.ORAU'I'HOWZED




