2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M99000000900

1. Entity Name

VETCOR OF BARDMOOR LLC

/

Principal Place of Business

AA4Q5 STARKEY RD.
LARGO FL 33773

Mailing Address

C/0 THE VETCOR GROUP
350 LINCOLN PLACE
HINGHAM MA 02043

2. Principal Place of Business

Avian » Anima Hospitak of

3. Mailing Address

[N

Suite, Apt. #, etc. Bordlmect

/1405 Stackey fve-

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Aug 18, 2002 8:00 am
Secretary of State

(08-18-2002 90125 028 ****50.00

A

City & State City & State 4, FEl Number M‘1592604 Applied For
LW] FL Not Applicable
- ¥ -
Z Country Zip Country i - $5.00 Additional
% 37173 a SA 5. Certificale of Stalus Desirad | Poo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

. 3

Street Address {P.C. Bex Number is Not Acceptable)

City

FL

Zip Code

. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE __. :
 Signature, typed or printed name of registered agent and title it applicacle. (NOTE: Registerad Agent sxgna!ure mqunred when ralnstalmg) DATE
g * FILE NOow!!! FEE IS $50 DO
. Make Check Payable to Department of Staté
* Due By September 25,2002 . ;
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGREM O pelete TITLE [ Crange [ Addition
NAME VETCOR PROFESSIONAL PRACTICES LLC NAME
STREET ADDRESS | 350 LINCOLN PLACE STREET ADDRESS
eiT-$T-21P HINGHAM MA 02043 CIry-ST-200
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ST . e — - = e oo [ Delete—— - TRE e et e~ e e L [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME ot NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.G7(3)(1,

Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or truslee empowe

SIGN Wﬁ\

o exe

SIGNATURE:

te this report as required by Chapter 608, Florida Statutes.

IRED

'7/ /1 lor

7811195151

SIGNATURE AND TYPED OR PRINTED NAIE GF sionNa M.AWMEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE
" u

Date

A A A 1 y

¥ T

Caytima Phone #

. . -d

CR2E083 (4/02)




