2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000020010

1. Entity Name

CLINICAL PET OF CITRUS, L.L.C.

Principal Place of Businass

6140/6142 W. CORPORATE QAKS DRIVE
CRYSTAL RIVER FL 34429

' Mailing Address

6140/6142 W. CORPORATE QAKS DRIVE
CRYSTAL RIVER FL 34428

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90091 027 ****58.75

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

I

il

It

Uil

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
30-0099541 Not Applicable
Zi Countr Zi Count .
P y P i 5. Certificate of Status Desired IE/ |§ese ggq l‘:fedc;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e e 2 A = o - | - Name v -- -~ = -
AHORA GANESH
1716 S.W. 82ND DRIVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
bem TP B g M : "
‘ ,."? i City FL Zip Code

8. The above named entity subfﬁrts 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 OD“Q&IIOHS of reg¢slered agent.

SIGNATURE

Sighature, !yned of’p!rirfrl‘id nare of ragistared agent and fitle if applicable.

{NQTE: Registerad Agent signature requirgd when reinstating)

DATE

S FILE NOW!!! FEE IS $50.00 '
A ) 5 Make Check Payable to Florida Department of State
o L . Due By May 1, 2003
9. : : " -MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE . O petete THLE Managing Member O change  [X] Addition
NAME L 5 NAME Ganesh Arora '
STREET ADDRESS P SHETADOESS | 1716 S.W. 82nd Drive
CITY-ST-2IP 3 ciry-8T-2P Gainesville, F1. 32607
TLE e [ Detete TILE Managing Member [ Change [ Addition
NAME NAME Kamalesh A. Amin
STHEET ADDRESS smeETaORESs | 15 W. Britain Street
CITY-ST-7IP Gy -57-2IP Hernando, F1. 34442
TITLE O pelete TLE ! [ Change ] Addition
NAME T o - NAME e e
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ! GITy-ST-2P
TTLE (3 celete TILE Clchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P CiTY-$T-2P
TITLE O celete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-79 CITYy-5T-7P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

1. I hereby 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 frue and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar ot trustee empowered to execute 1h|s report as required by Chapter 608, Florida Statutes

SIGNATURE:

C:T\'\]o'}

352-35- 084>

SIGNATURE AND TYPED OR PHINdeN.AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

2
5

CR2E083 (10/02)



