2002 UNIFORM BUSINESS REPORT (uan)" FILED

DOCUMERT # M9900000089 “Seeretary of State

VETCOR OF LAKE WORTH LLC / 0R-18-2002 90125 031 ****50.00
v,
Principal Place of Business Mailing Address
1110 2ND AVENUE NORTH /0O THE VETCOR GROUP vy o» - -
LAKE WORTH FL 33460 350 LINCOLN PLACE

HINGHAM MA 02043

S — s M AT AR
LaKe (orTh Frimad Haspitad
Suite, Apt, #, ic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
110 2.5 Bue. Nogtt,
City & State City & State 4. FEI Number 1592601 Applied For
L.hhf.- Uou;n’l FL- 06- 60 Not Applicable
Zipss Y60 Counas A Zip Country 5. Certificate of Status Desired C ?ese'ggqlﬁ?;;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - ‘Name - -—
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
::, City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
#e obligations of registered agent.

SIGNATURE
Signature, typed or printad nrame cf registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
' Due By September 25,2002 : '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMeE MGRM 3 Dalste L T changs  [J Addition
NAME VETCOR PROFESSIONAL PRACTICES LLC NAME
STREET ADDRESS | 350 LINCOLN PLACE STREET ADDRESS
CiTY-ST-2IP HINGHAM MA 02043 CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-3T-2IP
CIMEL e e e e ODeletpe— JTTE e | o e e — . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-7P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-ST-ZIP CITY-ST7-ZIP
TITLE [ etete TILE [(JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CATY-ST-2P CITY-51-2IP
THLE i O Delete TITLE [ crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ay@that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trugted empowered to execute this report as required by Chapter 608, Flgrida Statutes.

IRKRBOUIRED Slitlor. TBL749-1S]

SIGNATURE: SIGNA

SIGNATURE AND TYPED OR PRINTED NAME OF SI&‘IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phons #

CR2E083 (4/02)




