2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L03000030576 Secretary of State
1. Entity Name
05-05-2006 90031 004 ****50.00
THE MOBILE ANIMAL HOSPITAL, P.L.
Pringipal Place of Business Mailing Address
1767 LAKEWOOD RANCH BLVD 1767 LAKEWOOD RANCH BLVD
#228 #228
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
Cily & State City & Siate 4. FEI Number Applied For
01-0794886 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] gi'ggqﬁfe'gﬁona'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name ' —
Jb_;epl»\ L /\fame ) L'S'%_.
WICKMAN & WYCKOFF, P.A. S1|eel Address (P,0. Box Numbey is Not Acceptable)
4909 MANATEE AVENUE WEST RV iy )

BRADENTON FL 34209

Su-']te, IOL’

A “Oradonton FL | 87502

8. The above named entity submils this statement for the purpose of changing i

egisiered ofjce gr regisgered agent, or both, in the State of Florida. | am familiar with, and accept
g 7 39 ]
the obligations of registered agent.

SIGNATURE - Joceph L. MO\iM\} esp . /I‘l Vl“ ?S‘Q\ ze/“’ 74

Slqndlure,lyupd al prnled nal‘\e of regsiered agenl | and e ;sﬁhcﬁblt \ (NdTF Regisierad ggenl sqnature 1 red when M}) —
P - LT o~

""" FILENOWHT FEE |

Make Check Payable to Florida
T Due By May1 2006

) . MANAGING MEMBERS!MANAGERS 10 ' ADDITIONS / CHANGES

il MGR. O elete L Dl change (] Addition
NAME SF'IEZ[O', DR. JAMES P HAME

STHEET ADDRESS {12724 ROCKROSE GLEN STREET ADDRLSS

Ciy-81-21P BRADENTON FL 34202 CITY-$1-2iP

THLE v G O Delete TLE O Chasge (3 Addition
NAME C NAME

STREET ADDRESS STHEET ADDRESS

CiTY-S1- CrY-ST-2P

TITLE O pelete TITLE [ Change [ Addilion
NAME e I I .
STREETADDRESS | STREET ADORESS

CITY-57-2IP CITY-ST-ZiP

THLE [ pelete TILE (] Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-ZP

TMLE O Delete TTLE O change [ Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21p

TITLE 3 delete TImLE [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CINY-S1-2F

11. | hereby certify that the information supplied with this fiiing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same lega effect as if made under oath; that | am a managing member or rmanager of the
limited liability company o the receivemor frustee empowered 1o execule Lhis report as required by Chapter 608, Florida Stalutes.

SIGNATURE: éma\ IDWVI MéR mePSo;pzfo WM, MGR ‘//ﬂf%

SIGNATURE AND TYPED OR fnUrEo NAME or’s(ﬁnyb mm?}h(n MEMBER, unr{men OR AUTHORIZED REPRESENTATIVE Date Duytere Phone #




