File on or hefore May 1, 1998 or Limlited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT e o o FILED
- 998 - . | DIVISION OF CORPORATIONS 93 SEP -l PH ly: 30
F'”Ha%.?sE e Chook Peyeba ! L GAIRA DEPARTMENY OF STATE SECRETARY OF STA7
Nemo andMeling Addess — DOGUMENT # . TALLAHASSFE, F{ gpm

“ of LimltedLlabilllgcpany DOCUMENT # LO96000000222

1a. Principal Place of Business Address

ANIMAL EYFE SPECIALTY CLINIC, L,L.C.

2598 FOREST HILL BOULEVARD 2598 FOREST HILIL BOULEVARD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 233406
'__F_nclpalﬂice of Business 2a. Malling Address 3. Date Organized or Qualiied | 3a. State of Formation
3 2‘ UYE‘S+ ff;l{ 6/{/ ?1-2 { f‘.ai/(-’?ﬁ ’%//ﬂ’/ 02/27/1996 FL
Sufte, Apl. #, 8iC. N Suite, Apl. #, elc. ' 3. FEINumber
) D Applied For
fiy & Stat éZ . cw&8ma Zf 62-1631405 [ ot Appicabis
ﬁ) jL P oty (C{ ("L’ . le P/m ountreya C é ﬁ 6. Dale of Lasl Report 6. Certiticale of Status Desired
T30 | U | 35906 [0S | nagrijnas, | SRR
7. Name and Address of Curreni Reglstered Agent 8. Name and Address of Now Registerod Agent/Office

Name

SKIELNIK, KIM

Stroet Address (P.O. Box Number Is Not Acceplable)

HWEST-PALM BEACH-FL-33406—
g(fgzi FO!’ES"r Hl-/{ E’H /{Va{‘[ Bulle, Apt. 7, eic.

WQSTL R{M @Até‘r /;/: 335"05 City Zip Goda
FLI 7340¢

9. Pursuani to the provisions of Sections 608.416 and 606.508, Florida Statutes, the above-named limited liability company subrrits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida, Such change was autharized by affirmative vote of a majority of the membars. | hareby accept the appointment
as registered agent, and accept tha obligations.

SIGNATURE DATE

Ifiogistered Agent Accapting Appoinimont)  (NOTE RAepislered Agant Sigrature requied when reinslating)
10. Title Managing Members/Managers Busingss Street Addrass City, State and Zip Code
MGRM CARASTRO, SUSAN 2598 FOREST HILL BOULEVARL WEST PALM BEACH FL

MGRM SKIELNIK, KIMBERLY 2598 FOREST HILL BLVD WEST PALM BEACH FL '

11. | do herebycertify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further ¢ertify thal the information
indicated on thls annual report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am a managing member or manager of the

limitad liability gompany or the receliver or trustes empowared 1o exscutp this repon as required by Chapler 608, Fiorida Statutes; and that my name appears in Black 10, or on an
attachment with an addrass.

SIGNATURE:

1



