/2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # L07000059829 ry
1. By Norne | 04-07-2008 90232 004 ***143.75
HANSON VETERINARY SURGERY ASSOCIATES, PLLC
Principal Place of Business Mailing Address
3984 SOUTHUS 1 2512 SW ESTELLA TERR.
FORT PIERCE, FL 34982 PALM CITY, FL 34990 )
o R oy o 10 0 RO
Suite: Apl. #, etc. Suite, Apt. #, etc. 01102008  Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4 FErNumber . Appiied For
. ETnz 26-0320Y63 Rot Applicable
p Country e Country 5. Cenificate of Status Desired  J5( ?ese-ggm‘;;‘r’:;‘b"ﬂ'
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registored Agert - g

Name

HANSON, STEVEN P DVM
2512 SW ESTELLA TERR. Street Address (P.O. Box Number is Not Acceptabie)

PALM CITY, FL 34990

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reglstared agent and titte # applicatie. (NOTE: Registered Agent Signatune requingd when rensiating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $838.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGRM 3 pelete TLE [ cChange  [] Addition
NAME HANSON, STEVEN P DVM NAME
STREET ADDRESS | 2512 SW ESTELLA TERR STREET ADDEESS
Ciy-51-2¢ PALM CITY, FL 34950 CITY-S1-3P
1MLE 0 pelete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIY-ST-TP
TITLE - O pelgte e [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chY-ST-2P GITY-51-2P
TLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§1-7F
THTE [ pelete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-20 CIY-ST-BP
TTE O pelete TME [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-51-2P

11. | hereby centify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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
limited liability company or the receiver or trusl7powered to execute this re; as reguired by Chapter 608, Florida Statutes.

SIGNATURE: cjﬁ;"\— % ‘ Vuﬂj ‘//:mﬁi’ %?—fy:_s -‘{/O(a

NATURE AKD TYPED OR PRINTED NAME OF SIGNING MA Phone




