FILED
2004 LIMITED LIABILITY COMPANY Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000022530 ; : 02-11-2004 90211 022 ****50.00

1. Entity Namg

CLINICAL PET OF OCALA, LLC

Principal Place of Business Mailing Address ? g
3143 SW 32ND AVENUE 104 WOQDMONF'BLVD. - 19
100 320 2 4“10 0‘ ,
OCALA, FL 34474 NASHVILLENIN 37205 -
TS e DR AR AR
3143 5W 32nd Avenue
Suite, Apt. #, atc. l(S)uSe. Apt. #, stc. 01272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ocala, Florida 34474 01-0561667 Not Applicabla
e Country 2p Country 5. Certilicate of Status Desired [ Ei-ggqﬁ:’:c"““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg .
CT CORPO N SYSTEM Scott David Krueger
1200 SOUT INE ISLAND RCAD Sireet Address (P.O. Box Number is Not Accepiable)

PLANTATI@N, PL 33324

2750 N.W, 43rd Street, Suite 201
City FL l Zip Code
Gainesville 12606

t for the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Florida. | am famiiar with, and acceapt

//é“?[zwﬁf

8. The above named entity submgits this st
tha obligations cy tﬁ
SIGNATURE
ﬁ

Sefatucs. typed or printed nane of regflered egengagk ile if applicable. (NOTE: Registersd Agenl signatura required when reinstating) DATE
) g
Filing Fee is $50.00 ’ _ Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR X Delete THLE [d change [ Addition
NAME KYLE, FRANK R MGR NAME
STREET ADDRESS | 104 WOODMONT BLVD. SUITE 320 STREET ADORESS
Gy -S5T-2P NASHVILLE, TN 37205 LTY-81-21p
TILE MGR A Delete MLE T change [ Addition
NAME RICCIARDI, PETER D MGR NAME
STREET ADDRESS § 104 WOODMONT BLVD. SUITE 320 STREET ADDRESS
CIvY-ST-ZiP NASHVILLE, TN 37205 ciry-sT-2ip
TITLE MGR [ Delete TIME [ Change [ Addition
NAME ARORA, GANESH MGR NAME
STREET ADDRESS | 3143 SW 32ND AVE. SUITE 100 . STREET ADORESS
CITY-51-2IP OCALA, FL 34474 CITY-ST-2IP
TITLE [T Delete TILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [3 change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘
TITLE O pelete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cily-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signalure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @\m L‘t\/q‘avrk O /30/04

SIGNATURE AND T\"l% OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /! Das

Daytime Phone &




