2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM?Z%’I'# Ma Q / aoo

1. Entity Name

V#t&r of Baclmoor LLC. ..,

Principal Place of Business Maiiin clgress

c,la“ etCa
1] 405 Stackey R 350 Lincsln Pldee

Locgo, FL 33713 Ehingham, Ma 02013
2. Principal Place of Business C dl Efk) H 3. Mailing Address
a0 « Py itod of Bocdhdercfs ~The VedtCor Group
Suite, Apt. #, etc. Suite, Apt. #, etc. v

[]140S Stacitey Ted . 350 Lincoln Place

TV HPPRUYEY
' ARD
FILED

GO -2 A 32

ARY OF GTATE
WSSEE, FLOKIDA

DO NOT WRITE IN THIS SPACE

City & State ~ +c_:_)|£¥ & State 2 FEINumber Applied For
LO(\?O s FL. nj amy mMA O L]L - 3389 Oql,L Not Applicable

Zip Country Zip ountry I . $5.00 additional
331 -]3 ud\f} 020‘,{,3 (‘U\pﬁ 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

CT C‘orPovacsHoh S\}.&kh

Street Address {P.O. Box Numbeér is Not Acceptable}

17200 South Pine Talond Rd.
Plashastion | FL 33324

City

FL Zip Code

8. The ahave named entity submits this statement for the purpose of changing its reqlstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and litla if applicable (NOTE: Registerad Agent signatura raguired when reinstating) DATE
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TIME Sole me_hbtr‘-mmgf 7 Delete TITLE [ Change [T Addilion
NAME Vet Cor Profusionat Practica LLC- NAME
STREET ADDRESS 250 Lincoln Place. STREET ADDRESS
OY-STIP | E e nrhasm MA Olo®a CITY-ST-2IP
TLE J ! 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21p
TITLE [ Delete TITLE _ o [ Change  [] Acdition
NAME NAME 1000 ’,1_‘“-;_;7“_{'%.::“" W =
STREET ADDRESS STREET ADDRESS by 2 n-=071 lr =1
CITY-ST-IP CITY-§T-7IP ka0, 00 sy, 00
TITE [ Delete TITLE [ Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TMLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WE - O Delete ME [ change [ Addition
Y | NAME
STREET ADBRESS STREET ADGRESS
) O TITY-5T-2P

11. | hereby certify that the information supplied with this filing does net gualify 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 and that my signature shall have the same lega! effect as if made under cath; that { am a managing member or manager of the
limited liabilfty company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

VetCor Profssiansd Prchcws LLL, Sole Membn~Manager

SIGNATURE: & : AN

Sfefeo (TR 749-E1S1

“JSIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
R~ . —_ -—
T&ET - - "

Date Daylime Phone #

g

CR2E083 (11/99)



