2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000030576 Mar 29, 2007 08:00 AM
1. Enlily Namo f
Secretary of State
THE MOBILE ANIMAL HOSPITAL, P.L.
Principal Place of Businoss Mailing Addross
Jégg LAKEWOOD RANCH BLVD 1767 LAKEWOOD RANCH BLVD
#228

2. Principal Flaco of Business - No P.O Box # 3. Mailing Addross

Suiio, ApL. #, elc. Suite, ApL #, elc. 1st MOORE CR2E083 (10/06)

City & Slale City & Slate 4. FEI Numbor Appled For

01-0794886 Not Applicablo
Zp Couniry 2P Couniry 5. Corlilicate of Status Desirod (| gi'ggﬁ?ﬂ“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Nama

NAJMY, JOSEPH L ESQ

6320 VENTURE DR STE 104 Stroel Addrass (P.O. Box Numbaor is Nol Acceplable)

BRADENTON FL 34202

City FL Zip Codo

8. The above named entily submils this staloment for tho purposo of changing its regislered offico or regislored agent, or both, in the Slala of Florida. | am familiar with, and accept
the obligalions of registorad agont.

SIGNATURE
Sgraluie, lypad o1 nnnled name ol regrslesed agenl and Lk f Apphcable, (NOTE. Regislared Agenl signalure laquidd when ranglating) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGR [ oerere IITiE O] Change [ Addilion
NAMI SPIEZIO, DR. JAMES P NAML
SIRLTADDRESS | {2724 ROCKROSE GLEN SIETADD 5%
CITY-§7-2IP BRADENTON FL 34202 CITY-81-711
Te [ oelme TLE [Ochange [ Addition
NAMI NAME A
SIRFET ADDRESS SIRLLT ADDAY 55 009 50,00
CHY-$1- 1P CITY-S1-21P
mu 1 pelete T ] Change [T Adaition
NAME HAME,
SIRFET ANDRESS SINCCT ADDR 55
CITY-sI-21p CITY-S1-20
e [ Delete THLE [ change [ Addition
NAML: NAMI
SIRCE] ADDRESS . SIRLTT ADIYV S8
CINY-ST-717 CITY-S1-2IP
1, [ nelete e, Ol change [ Addition
NAMI NAME
SIREET ADDRESS STREET ADDRI S8
CITY-$I-21P CY-8l-/71p
TNE 3 Delele TILE [C]Change  [] Addition
NAME, NAME
SIREIT ARDRISS SIRECT ADDIY 55
CIFY-S1-21P CITY -ST- 211

11. | horoby corlify thal he inlormation suppliod wilh this filing doos nol qualily for tho oxemplions cenlained n Section 119, Florida Slatutes. | furlher cerlify thal Iho information
indicated on this report is lrue and accurale and lhat my signature shall have the samo logal effect as il made under oalh; that | am a managing member or manager of tho
limited liability company or tha receives or trusteo empowered 1o execule lhis report as required by Chapter 608, Flerida Stalutes.

-

SIGNATURE: é-,.—\ ' JM@: ? Sp‘ezr‘o Bl?é/w 536 8ove

SIGNATURE AND TYPED OR BRINTED NAME @ﬂmmc %m MEMBEH, MANAGER, O AUTHORIZED REPRESENTATIVE Dale Daylime Prora ¥




