e EERRRRLL
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 99000008330

1. Entity Name

EQUINE MEDICAL CENTER OF OCALA, P.L.

Principal Place of Business

5840 SW 6TH PLACE. UNIT 800
OCALA FL 34474

Mailing Address

MICANCPY FL 32667

21501 NW 75TH AVE. RD.

A2 RS U S ]

A

L

|

Aug 11, 2002 8:00 am
Secretary of State

08-11-2002 90169 010 ****50.00

L

2. Principal Piace of Business 3. Mailing Address
hiscd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE)'Number 59'3582985 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $5.00 Additionat
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Add of New Registered Agent
—- o~ = — e T el e e N ~I- Name i e T
PELOSO, JOHN G DVM ,
« 21501 NW 75TH AVE. RD. Street Address (P.O. Box Number is Not Acceptable)
.MICANCPY FL 32667 3
hS City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titla it applicabte.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

" . Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 delete TMLE O change [ Addition
NAME PELOSO, JOHN G DVM NAME

STREET ADDRESS | 21501 NW 75TH AVE. RD. STREET ADDRESS

CITY-1-2Ip MICANOPY FL 32667 CITY-ST-2P

e MGRM O Delete TITLE [ Ghange [ Addition
NAME MILLER, COREY D MGRM NAME

STREET ADDRESS | 21509 NW 75TH AVE. RD. STREET ADDRESS

CITY-ST-21P MICANOPY FL 32667 CITY-ST-ZP

TILE ] Delete TILE [ Change (] Addition
<NAME = -~ |- - —- e s — - . NAME oo e fou e = | - -

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CHTY-ST-2IP

TITLE O Delete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T1-2IP CITY-SI-ZP

TITLE [ velete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. { hereby certify that the information supplieg
indicated on this repogds trul
limited liability compény E”

(A
=

SV AN

I

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gngfthat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
P empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY

Pﬂl'rmzn‘u E oF shald

| FEQUIRED

ANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2002,

Daytime Phone

0004417

CH2EOS§ (4/02)




