206~ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000000899

:);gg;m(ew LAKE WORTH LLC F “ LE @
0l FEB22 PH L= LS

Principal Place of Business Mailing Address

1110 2ND AVENUE NOATH C/O THE VETCOR GROUP SECRETARY UF 3TAIL
LAKE WORTH FL 33460 350 LINCOLN PLACE TAH:AHASSEE,FLORIDA
HINGHAM MA 02043
2. Principal Place of Business ] 3. Mailing Address ’ ||I|’||l| Hl m|| llml I" "I” III" III” m” Ilm ||"”|"| ’I" 'II'
TNt . - Tuite, Ant 4, et , DO NOT WRITE IN THIS SPACE
[ Gmaosate 7 - Civssima 4. FEI Number o5 1 LG0T Applied For

Not Applicable

TNt i - L ot
Cruntry Zip R 5. Certificate of Status Desied (] $9-00 Additional
. - . Fee Required
‘6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Reglstered Agent
: 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. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalture, typed of printed name of registerad agent and titie it applicable. (NOTE: Registered Agent signatura required when reinstating | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
~TME MGRM O peletz TITLE [ Change ] Addilion
N VETCOR PROFESSIONAL PRACTICES LLC nave
STREET ADCRESS | 950 LINCOLN PLACE STREET ADDRESS
Gr-ST2° | HINGHAM MA 02043 CIrY-ST-21P T R e T A
TITE L Delete TIME e e H ﬂﬁagh_g’ ddion
e e ~02/ 26401 --0H 5050 F .
bt 00 sekkSD, 00
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GiTY-ST-ZIP
TITLE T Delete TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS ’ T STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIILE O Delete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2P
TITLE ‘ O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete TILE | . [ change [ Addition
NAME ' NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

liad with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
siynature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowerdd {o execute this report as required by Chapter 608, Florida Statutes.

4lof

11. | hereby certify that the informati
indicated on this report is true an{d acciyrate and th

Gglhr4a-gi16i

Daytima Phone #
ra)

Date

L i
Ll * 2y

gv 919100

CR2E083 (11/00)



