FILED
2004 LIMITED LA O P ANY Mar 29, 2004 8:00 am

DOCUMENT # L03000003173 Secretary of State

1. Entity Name 03-29-2004 90559 049 ****50.00
MARK R. WOODSIDE, DVM, P.L.C., A FLORIDA

PROFESSIONAL LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address
3208 EMPEDRADQ STREET 3208 EMPEDRADO STREET
TAMPA, FL 33629 TAMPA, FI. 33629
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Suite, Apt. #, etc. Suite, Apt. #, elc.

. [qss 7y L'U#(;&“ @) 03072004 Chg-LLC CR2ECB3 (10/03}
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-y & State - City & State 4._FEl Ny T i Applied For
_ngEC_ [e]7] -m%”?q Yyl 20 Not Applicable

7% ot Courgy N P Country 5. Certificate of Status Desired | $5.00 Addiional
‘3 %S— ( ‘ U S ¢ Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

WOOQODSIDE, MARK R
3208 EMPEDRADO STREET Street Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33629

City FL Zip Code

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

Ihe cbligations of registered agent. . " oWy
nf\&rk L . WC;O&S@OE;D\JY’\ R-5-4

SIGNATURE
Signalure‘_ryped or printed name of registered agent and title if applicable (NOTE: Registered Agem signature reguired when reinstating} ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florlda Department of State
9. "MANAGING MEMBENS MANAGERS 10. ADDITIONS / CHANGES
Tme . - . . DOloeme TimE = VA X [J Ghange ] Addition
NAME - - ” NAME Maerll L. Woods vl ol
STREET ADDRESS - o - sTREET ADDRESS | “RAOB & .s\P.l.&a_dp -
CITY-ST-Zip | - : » CYSTZP | armper P 33624
TLE ’ - . L Delste TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§1-2IP CITY-3T-ZiIF
THLE O Delete TALE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 71 pesete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1IP GITY-ST-2P

11. | hereby certify that the information supplied with this filing does

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sign.

re shzll Pgve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 22> Mark 2. LJoocelSid e Pum 3E5-¢

SIGNATURE AND TYPED B PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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