2003 LIMITED LIABILITY COMPANY FILED
UNIFonm BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # M99000000899 Secretary of State
1. Entity Name 03-24-2003 90022 039 ****50.00
VETCOR OF LAKE WORTH LLC
Principal Place of Business -+ Mailing Address
LAKE WORTH ANIMAL HOSPITAL G/0 THE VETCOR GROUP P
1110 2ND AVENUE NORTH 350 LINCOLN PLACE
LAKE WORTH FI. 33460 HINGHAM MA 02043
s T v AR ARG T
Sulte. Apt. # atc. Suite, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 06'1592601 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese ggm;::;d(i’tional
6. Name and Addr;s;of Current Registered Agent — T 74’ Narne and Addr;;: of ;e‘\;.;leg_Iéteréa Agent
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 statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
Signature, typad cr printed name of registarsd agent and title if applicable. (NOTE: Registered Agent signatura reguired when raeinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change [T Addition
NAME VETCOR PROFESSIONAL PRACTICES LLC NAME
STREET ADDRESS | 350 LINCOLN PLACE STREET ADDRESS
CITY-ST-ZIP HlNGHAM MA 02043 CITY-ST-2IP
TITLE . [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP
TME _— e - _  ~ e[ JDelete- —- §TTE —. . |- - - —— [.Change  [J Addition -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2° CITY - §T-2IP
TMEe [ Delete | R _ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE © O Delete mE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true 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 1he receiver or trustee empowered to execute this report as r?quned by Chapter 608 Elorlda Statutes.
’U St AR
SIGNATURE: by: _S!GilU£

URE RFU 315 (o3 7211515

SIGNATURE dID TYPED OR PRINTED NA“E&FgGNING IIANAGING uEMBEH, MAN&GER OR AIJTHORIZED REPRESENTA'HVE Dale Daytirma Phane #
e P Jr .

nnranea

CR2E083 (10/02)



