FILED
2005 LIMITED LIABILITY COMPANY Jun 06, 2005 8:00 am

ANNUAL REPORT.(AR).- _-———+  Qecretary of State

- E]
LO3000030576 . e
,DE?,,S:..E}.AENT # 04-29-2005 90052 036 ****50.00
THE MOBILE ANIMAL HOSPITAL, P.L
Principal Place of Busingss Maling Addsrecs ¢ ) ; C
1787 LAKEWOOD RANCH BLYD 1767 LAKEWOOD RANCH BLVD 0]-— (//"l‘flaé]ﬁaymg
BRADENTON FL 34211 BRADENTON FL 34211
M I
e e A AT A R e
Suits, ApL #, stz Suite, Apt. », 8ic. w 181 MOORE CR2E083 (10/04)
Cay & Sal City & State . F [Appiad For
£l -7e¢ -PLIED FOR Not Applicabie
ap Country e Courury S. Conlicaw of Sus Desire [ fﬁg?ww
6. Wame and Addrass 0f Currand Rogistered Agent 7. Name and Address of New Aegintarad Agent
Name "
ﬁ%mmgg&gﬁé%s-r . Stroet Address (P.O. Bax M_nn_bw is Not Acceptable)
BRADENTON FL 34208
- City FL , Zip Code

8. Thlabmnmclmmmums|wmmmmmcﬂmiuwwdﬂuumtsmwawlubom.mhamdﬂnﬂdl | am lamiliar with, and accant
tha obligations of regizerad agent.

SIGNATURE

Segriliurs, By O prreed nama o epiaed agent and (X § acpicable {NCTE: Regmin ted Agett spnmturs 1esumed when re g} LATE
FILE NOW!!! FEE IS $50.00
llah Check Plyabb to Florida Department of Sla‘b
Due By Bbay 1, 2005
[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
niLe MGR D Oeton TIILE Ochge [ Adtion
NALKE SPIEZIO, DR. JAMES P RAME
SIREET ADORESS | 12724 ROCKROSE GLEN STREE] ADDRESS
y-s1-r (BRADENTON FL 34202 Cary-Si- ¢
me (Y, Wi Dcmap  [J saction
RAME RAVE
SIREED ADDRE 53 STAEN AQDRESS
eny-s1. e cnyY-s1-1
nLE O Desen Hae . Oonangp [ asation
KAME LTI
SIREL ACOR S5 STREET ADDRESS
ony-sT-np CIPY-ST. 0P
§ITE [ Geten THE . O ctange [ Addtice
NNE ' WAME
SIRET AODRESS STREET ADDRESS _
cv-s1-5p ar-si-1e
nne O Detew nRE Ochangs ] Acetition
HAME NAME
SIREET ADERESS STREET ADDRESS
ory-§t-1p crv-s.
e (R nue Ochange [ aodtios
MAME MMt
SIREE! ADDRESS STREET ADDRESS
ory-51-3 oHr-S1.a8

" hofeby mmm the information supplied with this fiing doos not qualily for the axemption stated in Section 118.07(3)i), Florida Statutes. ! further certily that the inlormation
dicated on this repoft is true and eccurate and thal my Signature shal have tha sama (agat sfact as ! mads under cath; that | &m a managing member o mmagnr ol the
limi:ed liability comparry 0r_ thé receiver or HUSIR0 SMPOWS8d 10 #xecute Mis repon as reduired by Chaper 608, Flotida Sratutes.

/IT) Sns V. Spini Sfosfos [ {31)\-prs
SlGNATURE rka“- mrzww%rw—%ﬁ%%%g Caia everra Pros 8




ATTA%T H:w_b 06003657(,

o 39=4 Application for Employer Identification Number

{For use by employers, corporations, partnerships, trusts, estates, churches, EN 01-0794886
(Rev. Dece‘“‘”f”” govemmgn :';enc:es. Indian trihal entities, cerr:.m mdmduals.e:nd others.)
I Reverui Servica P See separate instructions for each line.  » Keep a copy for your records. | - OMB e 3

1 Legal name of entity {or individual) for whom the EIN is being requested -
The Mobile Animal Hospital, PL - - ‘

.é 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
Q .
% 4a Mailing address froom, apt, suite no. and street, or P.O. box)|5a Street address {if different) (Do not enter a P.O, box.) k.
E 1767 Lakewood Ranch Bivd. #228 ~
& 4p city, state, and ZIP cade 5b City, state, and ZIP code
] Bradenton, FL 34211 ..
@ § County and state where principal business is located ?
S Manatee county, Florida ~
7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
James P. Spiezio, Manager 114-54-3905
8a Type of entity {check only one box) . O estate {SSN of decedemn)
{J sole proprietor (SSN) R [ Pran administrator (SSN)
O Partnership 3 Trust (SSN of grantor) :
O Corporation {enter form number to be filed) » 3 National Guard ] stateflocal government
(3 personal service corp. [ Farmers’ cooperative [[] Federal govemment/military
[ church or church-contralled organization (J remic {1 tnddian tribal govemments/enterprises
= 0 other r nongrofit organization {specify) » Group Exemption Nurmber (GEN) »
V] Gther (specify) » Single Memibér ELC-Disregarded entity e
8b W a corporation, name the state or foreign country{ State Foreign country —  ———— ~ -
(if applicable) where incorporated Florida
9 Reason for applying (check onty one box} O Banking purpose {specify purpose) »

B staned new business (specifytype) » O cnanged type of organization (specify new type) »
Veterinarian services O purchased going business
O Hired employees (Check the box and see line 12.) 3 Created a trust {specify type) »

] Compliance with IRS withholding regutations {7 created a pension plan {specify type) »
(] Other (specify) »

10 Date business started or acquired (month, day. year} 11 Closing menth of accounting year
08/15/03 ~ December

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If appﬂcant is & withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year) . . . . P . >

13 Highest number of employees expected in the next 12 months. Note: Jf the apphcam does not | Agricultural | Household Other
expect to have any employeas during the period, enter "-0-." , . . . N 0 0 0

14 Check one box that best describes the principal activity of your busmess ¥ Health care & social assistance [] Wholesale-agent/brokes
O construction [ Rentat & teasing [ ] Transporiation & warehousing [] Accommodation & food service [] Wholesale—other [} Retai
(] Realestste  [] Manufacturing [ Finance & insurance {7 other ispecify}

15 Indicate principal line of merchandise soid; specific construction work dane: products produced; or services provided.
provide veterinary services

16a  Has the applicant ever applied for an employer identification number for this or any other business?
Note: if "Yes,"” pfease complete lines 16b and 15¢.

——16b _if you checked "Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

.. O Yes ¥ no

Legal name » - - __Trade name. » —
16¢  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known. i

Approximate date when filed (mo., day, year) City and state where filed Previous EIN

Complete this section only f you want to authorize the named individual to receive the entity's EIN and answer questions zbout the cornpletion of this form.

Third Designee’s name Designess telephone number fnclude aiea code}
Party ( )
Designee | Adaress and 2IP code Designee’s (ax number finclude area code)

i )

Under penaities of perjury, 1 dectare that 1 have examined this application, and o the best of my knowledge and belief, i & tTue. comect, and compiete.

Applicant’s telephone number fnclude area code}
Name and titis type of print clearly) ® James P. Spiezio, DVM, Manager ( 941 ) 526-8046

Applicant’s fax npumber {inchide area code)
Sigrature B Date » { )

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cal. No. 16055N Form SS-~4 {Rev. 12-2001)



