2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

DOCLUMENT # L02000032744

1. Entity Name

METZLER VETERINARY HOSPITAL, PL

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90068 002 ****50.00

Principal Place of Business

2454 MCMULLEN BOOTH ROAD, STE. 100
CLEARWATER FL 33759

Mailing Acdress

2454 MCMULLEN BOOTH ROAD, STE. 100
CLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

|

i

i

ik

Suile, Apt. #, elc.

Suite, Apt. #, elc.

MOORE CR2EC83 (11/03)
City & State City & State 4, FEI Number . Appliad For
OS‘ 0'-[4(.’) S S Not Applicable
e Country Zp Country 5. Cenrtificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULEH’ TIMOTHY C Street Address (P.O. Box Number is Not Acceptable)

9075 SEMINOLE BLVD.
SEMINOLE FL 33772

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signature, yped or orirad name of registered agent and title if applicabie, [NOTE: Registered Agent signalure required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM O petete TITLE [ change [T Addition
NAME METZLER, DOUGLAS" NAME
STREET ADDRESS | 2454 MCMULLEN BOOTH ROAD, STE. 100 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33759 CITY-ST-2IP
THE 1 peete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
nnE I Delete TITE [ Change [ Addition
NAME NAME
'STREET ADDRESS | . R _ _ _STAEET ADDRESS _ L . _ - .
CIy-ST-2IP CiTY-ST-ZIP
e [ Delete Mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 28 CITY-ST-2IP
TiLe [ oelete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-S1-21P
M O detete TITLE [1change ] Additicn
NAME n i N HAME
STREET ADDRESS Yo ! STREET ADDRESS © 4 : sen s - v
CITY-ST-21P CITY-ST-2iP

11. | hereby ceriify that the mior'maiidnﬁsupﬁlyié'd with this filing coes not qualify for the exemption stated in S&ction 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing rmember or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2~zu-o4  (27) L6 1224

SIGNATURE AND TYPED OR PRINTED NalE OF SIGNING MANAGING MﬁBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
<

Date Dayhme Phone #




