2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

M99000000899

VETCOR OF LAKE WORTH LLC

FILED

Principal Place ot Business
C/O THE VETCOR GROUP

Matiing Address
C/O THE VETCOR GROUP

00 L 17 PHIZSI
SECRETARY OF STATE

TALLAHASSEE, FLOR

DA

350 LINCOLN PLACE 350 LINCOLN PLACE
HINGHAM MA 02043 HINGHAM MA 020431578
2. Principal Place of Business 3. Mailing Address Hllull' ”I m" llm Illn "m Illu II'” l”""‘l“m u”l |||“||'
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
04-3389094 Not Applicable
2p | Country Zie Country 5. Certificate of Status Desired [ ?Egggq Additonal
6. Name and Addraess of Current Reglstered Agent .7. Name and Address of New Fagistered Agent
j = - - - - Name - : - =
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

-

SIGNATURE

Signature, typad of printed name of ragistarad agent and titls if spW (NOTE: Registered Agent signature ww)
kY

DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable

OO0 ISOS T ——7
-07/25/00--01052--012
#akk0, 00 sskxSO . 00

5, MANAGING MEMBERS /MENBERS—_____ 10. ADDITIONS/CHANGES
TITLE MGRM ] Detets e [CJchange [ Additisn
NANE VETCOR PROFESSIONAL PRACTICES LLC NAME
staeer aporess | 350 LINCOLN PLACE STREET ADDRESS
ar-ar-2r | HINGHAM MA 02043 orY-ST- 2P
TITLE . 1 pesete TME [Ocnengs [ Addition
RAME NAME
STREET AUDRESS I STREEY ADDRESS
CiTY-8T-717 crY-31-71P
Tme O petets TITLE OJchangs [ Adatton
“NAME - e AR -~ - - *RAME - 2 BRI
STREET ADDRERS STREET ADDAESS
eirv-ar.p try- §T- 0P
TME (] potets e [l changs [ Addition
| MAME - NAME
| STREET ADDRESS STREEY ADORESS
' erv-sr-ze ' R covaroe .
TITLE T ) ] potote TITLE [Jchangs [ Addition
NAME KAME
STREET ADDRERS STAEET ADDAESS
CITY-$T- P ) CITY-$T7- 0P ) - |
TITE 1 [J vetete me [Jctangs ] Addntton
NAME NAME
STREEY ADDRESS STHEEY ADDRESS
CITY-ST-TiP I CITY-§T-2IP

11. | heraby certify that the information supplied with this fiing does not qualify for the exempticn stated in Saction 119.07¢3)(i), Florida Statutes. | rther certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapiter 808, Florida Statutes.

(3245 517 REQUIRED

SIGNATURE: ,
) SIGlfTUHEﬁD TYPED OR PR?!TED NAME OF SIGNING MANAGING MEMBER OR MANAGER

ot ) IEES Sy

Daytime Phone #

gy 8E2.li00

CR2E083 (9/99)



