2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L04000000974 o Jan 23,2008 08:00 Al

1. Entity Narne
ANIMAL MEDICAL CLINIC OF THE PALM BEACHES, LLC

- Secretary of State

Principai Place of Business Mailing Address
7 HAZZARD ST 7 HAZZARD ST
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406  US
01102008Ne Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
65-1021382 Not Applicatile
8. Certificate of Status Desired O ?eseggq mtb"a'

6. Name and Address of Curment Rogistered Agent

y&kngAgS%L?NDS DO NOT WRITE
WEST PALM BEACH, FL 33406 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigretura, typed o printed name of regiclars agent and iitla il sppicable. {NOTE: Reglisiarad Agent signature required when rainstating) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME MILLER, HARLAND S

STREET ADDRESS | 7 HAZZARD ST

Criy-8t-zp WEST PALM BEACH, FL 33406

e - LO00007TIZ A0 _
e 01/23/03-30103-023 138, 75
STREET ADDRESS
CITY-ST.2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME-

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing mamber of manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%K \\_\L\'a _ S-S0

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 1] Daytima Phone #

MEMBER, DR AUTHORIZED REFPRESENTATIVE




