2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
VETCOR OF BARDMOOR LLC = 1 =D
1 Pygme Fhe2
Principal Place of Business Maiiing Address : 0‘ FEB 2 ! hﬁ ‘
. THE VETCOR GROUP
AA05 STARKEY RD c/o sECHtTF\'\Y gF STAl L.A
LARGO FL 33773 350 LINCOLN PLACE HASS £, FLORIC
2. Principal Place of Business . ’ 3. Mailing Address I"Il" ||I "“ |||" IIW ||"“ m l” |’ ‘
[ Suite, Apt. #, etc. ’ Suite, A9t -, atw ) ' DO NOT WRITE IN THIS SPACE
— —_ —————————. - — — Pa PP WT]
o (o TS 4. FE} Number OG=15T2CC% Applied For
o ) a L m Not Applicable
o Colirt - i n L
o ouet” zr Ly 5. Certificate of Status Desied ~ [J  £9-00 Addional
- ) - . Fee Required
6. Name and Address of Current Reglstered Agent ] — .7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Straet 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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES

T MGRM . O Delste e [Jchange  [J Addition

NAME VETCOR PROFESSIONAL PRACTICES LLC NAME

STRET ADDRESS | 350 LINCOLN PLACE STREET ADDRESS

CITY-ST-2ZIP HINGHAM MA 02043 CITY-ST-2P

TILE 1 Delete MLE |:| Change D Addiion

NAME HAME I:ll:ll:]l_llj f F —fﬁ;ﬁ 1? =

STREET ADDRESS STREET ADORESS . o/ 26011 "'I-_-I

CITY-5T-2P 7 LITY-$T-2P **##‘*SD_ oD seesss0, 00

TILE - G T TN — 3 Delete TITLE — [ Change  -[T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Detete TITLE [JChange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP i i ory-sT-zP | /

e O Delete TLE B change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-2IP

TME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ~ CITY-ST-21P )

11. | hereby certify that the information supplied with }his filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated or this report is true and accurate and tat 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 trysteelempowered to execute this report as required by Chapter 608, Florida Statutes.

S STVl ‘zL
SIGNATURE; IREIAHE 1/} [ ol ﬁf/)'m— BiE )
SIGNATURE AND TYPED OR PRINTED msbs SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phone #

gv  81S1e00

CR2E083 (11/00)



