' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # 99000008330 Secretary of State
1. Entity Name 03-31-2003 90008 021 ****50.00
EQUINE MEDICAL CENTER OF OCALA, P.L.
V Principai Place of Business Mailing Address
5640 SW 6TH PLACE. UNIT 800 21501 NW 75TH AVE. RD.
OCALA FL 34474 MICANQPY FL 32667
e s AR A ARERAREEAT
‘1|or1 . +\wq B3N Tion w. thoy 236
Suite, Apt. #, eic. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
ity & §Iate City & State ) 4. FEt Number  BQ-3582985 Applied For
jﬁ.@s&m F\ Dca.Qg ) o 3dyga- Not Applicable
.-Zé)p% g2 %‘ \ SN Z%w £3 C% \ ol 5. Certificate of Status Desired [ gese ggql‘:?:‘;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare :
PELOSO, JOHN G DVM B Riose, Jonn &, TVM
21501 NW 75TH AVE. RD. T Street (PO BOX Numtiar Ts' Not Acceptablc) — ———
MICANOPY FL 32667 107 o, Huow 396 .
A City OEO.QQ, FL Zip Code 2

8. The above narfled gntity subml 1h|s g t Bl 1for thel purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept
the obligationg of refgistered ag

2[96) o>

nnTed namelof registered agent Sz o if appllcable (NOTE: Registered Agent signature required whan reinstating) DATE

( ) FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

AN SIGNATURE

CR2E083 (10/02)

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TITLE Micsam MChange [ Addition
NAME PELOSO, JOHN G DVM NAME Peloso, Jonn & VM

smeeraponess | 21501 NW 75TH AVE. RD. smetaoveess | 1 ADTT WO, o 220

CITY-ST-2IP MICANOPY FL 32687 CITY-ST-2IP OCG-\GL L El 39(067 )

me MGRM ] Delete e maem fchange  [J Addition
NAME MILLER, COREY D MGRM NAME MiLlel, cogey D Mek

streeTADDRESS | 21501 NW 75TH AVE. RD. STREET ADDRESS | T} @ 1] W) - vaj 2

crv-stze | MICANOPY FL 32667 an-st2P | Qegla, I 32667

THLE 3 pelete TITLE {1 Change  [J Acdition
RAME T T il AME T et e L m am e m | e = - -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THTLE [ Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

Cy-ST-2P : _ CITY-ST-2P

supplied with this filing does not qualif-foy the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
curate and that my signatyse shall he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empovered t9 &xcculp eport as required by Chapter 608, Florida Statutes.

| SIGNATURE; SIERANIRE = 3/o6f03

SIGNATURE AND TYPEDNE pRwfrEe N NAME OF s}amue MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the informatj
indicated on this report is true nd

[Py T



