FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000044308 04-28-2006 90023 048 ****50.00

1. Entity Nama
POLK COUNTY ANIMAL HOSPITAL, PL

a5
Principal Place of Business Mailing Address 20 0 38 q53

7433 US. HWY. 98 NORTH 7433 LS. HWY. 98 NORTH
LAKELAND, FL 33809 US LAKELAND, FL. 33809 US
Suite, Apt. #, elc. ite, Apt. #, etc,
Hie. SpL 8. ele Suite. Ap 04242006  Chg-LLC CR2EQ83 (11/05)
Cily & State City & State 4. FE| Number Applied For
20-0519547 Not Applicable
Zi 1 i it
® Couniry Zip Country 5. Centificate of Status Desired O $5‘00 ﬁ_uddlllonal
Fee Required
6. Name¢ and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOROWITZ. STEPHEN A _ e - , B, ]
7433 U.S. HWY. 98 NORTH Street Address (P.Q. Box Number is Not Acceptabie)
LAKELAND, FL 33809
k. City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. (| am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE ;
* »' . Sigrature, typed or printed name of registered agent and title if apphcatle. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ change [ Addilion
NAME HOWELL, KECIA DVM NAME
STREET ADDRESS | 7433 U.S. HWY. 98 NORTH STREET ADDRESS
CiY-51-2IF LAKELAND, FL 33809 CITY-ST-21P ]
TITLE [ Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TILE O pekete TIMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2I CiTY-ST-2P
TITLE O pelete TLE [] Change  [] Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IF CITY-ST-ZiP
11. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated en this report is true and accurate and that my gignature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company of the recdver of trustees smp: rad to exacute this report as required by Chapter 608, Florida Statutes.
¥
SIGNATURE: ﬂ CL A 2506 863-Gi%p-225° 8
SIGNATURE AND: ﬁl’ED OR PRINTED NAME ‘F BIGNING MANAGING MEMBEMAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




