2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Feb 06, 2004 08:00 AM
DOCUMENT # LO3000030576
1. Entty Name Secretal y Of State
THE MOBILE ANIMAL HOSPITAL, P.L.
Princtpal Place of Business Maifing Addrass
; ;gg LAKEWOOD RANCH BLVD ;767 LAKEWCOD RANCH BLVD
228
BRADENTON FL 34211 BRADENTON FL 34211
Suite, Apt #, efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State ' | Ciyé Sale ] 4. FE! Number Applied For
_ L Mot Applicable
Zp Country Zip Country 5. Certficale of Staws Desred [ $9+00 Additianat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of iew Registered Agent
Name
WICKMAN & WYCKOFF, P.A, - T
4909 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209 == * B
City FL 2 Code
8. The above namad enlity submts this sta!.emént fc;r- mé purpoée af changing ﬂs regi-slered office or registered agant, or both, in the State of Flonda, | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE — A— . _ . [
Sgnatee, TyRo Of Ieiad narhe of regsieed age_nja onY liﬁb: »é appheaie . INGT'E Regnstsred Agent s:grvarure reqmred whet rsrnsrm-ng) PATE .
FILE NOWM! FEE IS $5000
Make Check Payabie fo Florida Department of State
Bue By May 1, 2004
9. MANAGING MEMB_ERS/MANAGERS . 10. . ) ' — ) ADDITIONS fCHANGES .
e MGR 2] Desete THLE [ Change [ Addition
NarE SPIEZIC, DR. JAMES P NAME
STREEY ADDRESS | 12724 ROCKROSE GLEN STREET ADDRESS
CITY-5T-21P BRADENTON FL 34202 ~_§ cmy.sT-2IP R
TinLE ' 3 Detele e Clcnange 3 Addwtion
e e _ LNN00063RZ28
STREET ADORESS STREET ADDRESS 32/06/04-80131-001 50,00
CITY-5T- 2 ] CiTY-§7- 2P .
HTLE HE ST TTLE O Change [ Addition
NAME NARE
STREET ADDRESS : STREET ADDRESS
CITY- 5T-ZIP ] CITY-81-2IP B
TE 3 Detete TImE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-ST-2P . o o CITY-SY- 1P ] .
e 1 tetete TLE [T change [ Addition
NAME ‘NAME
STREET AQDRESS STREET ADDAESS
CTTY-5T. 27 _§ ore-srae o
TITLE 3 Delete TILE Clcnange [ Addition
NAME HAME
STREET ADQPESS STREET ADBRESS
CiTY-S1- 7P - o CiTY-S7-2F ]
11, hereby certify that the informaticn supplied with this f;hng does not qua!zfy for the examption stated in Section 119.07{3)(). Florida Stetutes, t further certify that the information
indicated on this repart is frue and accurate and that my signature shali have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
lrruted Gability company or the receiveps frustee empowered to exacule this report as required by Chapter 608, Fiorida Statutes.
o«
SIGNATURE: ‘;F"’\ Jeaos p Spiecio 2-4-0 et gc"‘%
SIGNATURE AND TYPED O PRINTED NAME DESIGNIRGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Prone # ~




