2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT #L01000022530 ecretary of State
1. Entity Name 04-11-2006 90017 027 ****50.00
€LINICAL PET CF OCALA, LLC
Frincipal Place of Business Mailing Address
3143 SW 32KD AVENUE 32)(4)3 SW 32ND AVENUE MUULIIf q
100 1
OCALA, FL 34474 OCALA, FL 34474 ” |
A R AT LR
Sutta, APt 9, etc. S, Apt. #. etc. 03312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumber - ] Applied For
958559867 - TL =109 3343 [ [Not Apicanie
e Country Zp Country 5. Certificat of Status Desired [ ,?ei'g:q:‘i"r:dm“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
KRUEGER, SCOTTH
2750 N.W. 43RD'ST. ;';STE. 201 Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 326.06
o ' City FL I Zip Code
8. The above named entity submits this statemant tor the purpose of changing its registared office of registerad agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.
SIGNATURE

Suumm,lypqdorprnkednumoffagwsdmmmlm

(NOTE: Regisiered Agen! monaiute requrad whan rensintng)

DATE

Fliing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Deleta TLE [ Change ] Addition
NAME ARORA, GANESH MGR NAME
STREEVADDRESS | 3143 SW 32ND AVE. SUITE 100 STREET ADDRESS
cary-S1-09 OCALA, FL 34474 CITY-ST-2P
WtE 7 Detetn mie [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TP CiTY-ST-2P
TE [ Delete TTE [ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TITLE [ Deletn FITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TIME 3 Dekls nnEe OcChange ] Addition
NAME HAME
SPREET ADDRESS STREET ADDRESS
CITY-§7-2IP CrY-S1-7p
TITLE [ Delete DMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. | hereby cern‘z
indicated on

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shail have tha same legal effect as if made ubder oath
limited lability company or the receiver or trustes empowered o axecute this repoit as required by Chapter 608, Florida Statutes

; that | am a managing member or manager of the

D82-Flt - 02

s|GNATURE'\(d4’W’“——\{&Ww
SIGHA mﬁﬂm OR PRIMTED NANE OF MEMBER, ORt AU

L{/(pnénob

Dsytme Phaone 4

REPRESENTATIVE




