FILE NOW: Fee after May 1, wlll be $588.75

LIMITED LIABILITY COMPANY <%

RETY]

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
-ANNUALREPORT Secretary of State
1 997 DIVISION OF CORPORATIONS
e re———
FILING FEE Annual Reporl $100.00 + $103.75 Corporation Supplemsnial Fee

$ 203.75

1. Name and Mailing Address
of Limited Liability Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #.,95000000222

ANIMAL EYF SPECIALTY CLINIC, L.L.C.
2598 FOREST HILL BOULEVARD
WEST PALM BEACH FL 33406

I abova mailing address is incarrect in any way, line through Incorrect Information end enter comection In Block 2a.

1a. Princlpal Pla

97 PR 1y PHI2: 4§
SFCPFW

FILED

1||

fu (Mf
$ fi

2598 FOREST HILL

WEST PALM BEACH FIL 33406

BOULEVARD

yl

2 Principal Place of Business 2a. Mailing Address 3. Date Organized of Guahlied | 3a. Sfate of Formation
b

Suile, Apt. #, efc. Suita, Apt. #, etc. E?Z%L/m]éeg 96 FL

' umoer D Applied Far
City & State City & Stale

62-1631405 [7] Not Appiicate

_ 5. Date of Last Report 8, Centificate of Status Desired
Zip Couniry Zip Country
S 70 Ao Fec Hegmed
7. Name and Address of Current Registered Agent B. Name and Address of New Rsglistersd Agent
Nama

BEKIELNIEK, KIM
598 FOREST HILL BOULEVARD
ST PALM BEACH FL 33406

| Sirest Addrass {P.0. Box Numbeor is Nol Accepisble)

Sulte, Apt- ¥, eic.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named iimited liabllity company submits this statemant for the purpose of changing
its registerad office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vola of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE
{Regislerad Agenl Accepting Appoirtment}  (NQTE: Registered Agent signature required when reinsialing)
10. Title Managing Membars/Managers Business Street Addross City, State and Zip Code
MGRM CARASTRO, SUSAN 4598 FOREST HILL BOULEVARD WEST PALM BEACH FI
IGRM | SKIELNIK, KIMBERLY $598 FOREST HILI BLVD, WEST PALM BEACH,- FL. 33

2OMNO2 1 42BE3——3
~D4JT" MT-DT182--008
203, TS k23, TS

e

i
11. Ido heraby certity that theinformation supplied with this filing does not qualify for the exarmplion stated In Section 119.07(3) (i), Florida Statutas. |further cerdify that the information

inthcated on this annual report is true and accurale and that my slgnatur shall have the eame legal effect as f made under oath; that | arm & managing member or managsr of the
gport as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on gn

limited liabitity company or the recelver or lrustee empowsged 1o gxeciyt# this
e 75/?? - 247-5945

SIGNATURE:

406

attachmant with an address. / /
J/ / e
Dale Daylme Phone #

INHSE 1O R(12-96) ©



