FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000068767 ecretary of State
1. Entity Name 04-11-2006 90017 028 ****50.00
CLINICAL PET OF ZEPHYRHILLS, L.L.C.
Principal Place of Business Mailing Address
38040 DAUGHERTY ROAD 38040 DAUGHERTY ROAD
TEPHYRHILES, FL 33542 ZEPHYRHILLS, FL 33542
& 1L

7 Prncipal Flace of Busingss 3. Waiing Address IR

Sutta. Apt. #. otc. Sute. Agt. #. et 04042006  Chg-LLC CR2EGE3 (11/05)

City & Seo City & Stato T4, FEI Number B Applied For

20-3/0658% : Not Applicabla
Zp Country Zp Country 5. Cortificats of Status Desired [ gese'ggquﬁm""a'
6. Name and AGdress of Curment Registered Agent 7. Narme and Address of New Registered Agent

Namo
KRUEGER, SCOTT DAVID

2750 43RD STR'EET. SUITE 201 Strest Address (P.O. Box Number is Not Acceptabla)

GAINESVILLE, FL 32606

City FLlZipCode

8. The above hamed entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registerad agent and title i apphcabie NOTE: R Agent required when DATE

Filing Fee is $30.00 Make check payable to

Due May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR - {7 Deletn LE Dchange ] Addition
NAME ARORA, GANESH NAME
STREETADDRESS | PO BOX 770369 STREET ADDRESS
CITY-ST-2P OCALA, FL 344770369 CITY-ST-2P
e [ Delete TILE O Crange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-SE-7P cifY-SI1-2P
TIE O Detetn TITLE [ Changs [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-51-2P
TmE [ Delete mE [ ctenge [ Addition
NAME NAME
STREEF ADDHESS STREET ADDRESS
CITY-ST-2P ofY-S1-2P
TTE O Deletn TINE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TWILE 3 Detete TITLE [JCange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cfY-51-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
os.

limited fiability company or the raceiver or trustee empowered to execute this report as required by Chaptar 608, Forida Statu

SIGNATU&E%&W!&.AM ule !&u DS2-561 —Hiea

OR PRINTED NANE OF SIGNING MANAGING MEMEER, SAMAGER, OR AUTHORIZED REPRESENTATIVE Deytrme Phors ¢




